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To  the  Chairman  and  Members  o]  the  Northumberland 

Countv  Council. 

Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  Annual  Report  for  the  year 
ended  31st  December,  1945.  It  is  again  set  out  in  the  shortened 
form  which  was  customary  during  the  war  years. 

The  general  statistics  for  the  year  were  satisfactory.  The 
estimated  population  of  the  County  began  to  return  to  its  pre-war 
level,  and  there  were  two  thousand  more  births  than  deaths 
during  the  year.  Though  the  birth  rate  was  not  as  high  as  in 
the  previous  year,  it  remained  higher  than  in  any  other  year  since 
1928.  Though  both  the  maternal  mortality  and  infantile  mortality 
rates  were  increased,  the  rise  in  each  case  was  only  slight. 

There  was  a  slight  decrease  in  the  percentage  of  deaths  due 
to  cancer,  and  it  is  possible  that  the  figures  for  this  disease  may 
be  reaching  a  peak.  The  number  of  deaths  from  tuberculosis  was 
slightly  less  and  the  total  was  the  lowest  recorded  for  any  year 
save  1942. 

The  volume  of  work  of  the  Tuberculosis  Service  was  greater 
than  ever  before,  and,  while  there  was  a  marked  increase  in 
notification  of  the  disease,  the  number  of  patients  attending  the 
Dispensaries  who  proved  to  be  non-tuberculous  was  the  largest 
on  record.  More  X-ray  examinations  were  carried  out  than  in  any 
other  year  and  in  addition  the  Council  had  the  use  of  the  Mass 
Radiography  Unit  for  four  months.  Shortage  of  staff  hampered 
the  work  of  the  sanatoria  and  it  was  unfortunately  necessary  to 
close  some  beds  at  Wooley  Sanatorium  towards  the  end  of 
the  year. 

The  most  important  events  in  connection  with  Maternity 
and  Child  Welfare  were  the  transfer  of  the  functions  of  the 
Ashington  and  Bedlingtonshire  Urban  District  Councils  to  this 
Authority  and  the  opening  of  Castle  Hills  Maternity  Home, 
Berwick.  The  records  of  the  year’s  work  show  continued  progress 
in  the  work  of  the  Council’s  scheme  though  the  inclusion  of  figures 


for  Ashingtoii  and  Bedlingtonshire  makes  comparison  with 
previous  years  difficult.  Reference  sliould  be  made  to  the  fact 
that  the  County  Council  took  over  the  training  of  midwives  from 
the  County  Nursing  Association  towards  the  end  of  the  year. 

The  County  Laboratory  was  brought  into  close  association 
with  the  two  other  Laboratories  in  the  area  during  the  year,  and 
the  County  Bacteriologist  refers  to  this  in  his  report.  The  arrange¬ 
ment  proved  to  be  of  great  value  and  the  volume  of  work  of  the 
Laboratory  remained  at  a  very  high  level. 

A  marked  increase  in  the  number  of  gonorrheal  infections  was 
the  most  noticeable  feature  of  the  venereal  diseases  scheme  for 
the  County,  but  the  figures  reveal  a  threefold  increase  in  early 
infective  syphilis  in  the  whole  district  since  1938.  Reference  is 
made  to  the  work  of  the  contact  tracing  scheme  and  to  the  high 
defaulter  rate. 

The  Report  gives  a  brief  outline  of  the  work  of  the  Council's 
Health  Services,  including  the  work  in  connection  with  the 
Welfare  of  the  Blind  and  sets  out  the  vital  statistics  for  the  whole 
administrative  County.  The  work  of  the  Health  Department 
steadily  increased  during  1945  and  I  wish  to  thank  all  the  members 
of  the  staff  for  their  help  at  all  times  throughout  the  year. 

In  conclusion  I  would  express  my  thanks  to  the  Chairmen 
and  members  of  the  Committees  which  control  the  work  of  the 
Department  for  the  interest  they  have  taken  in  the  work  and  for 
the  support  they  have  given  me  during  the  year. 

I  am,  My  Lords,  Ladies  and  Gentlemen, 
Your  obedient  Servant, 

JOHN  B.  TILLEY, 

County  Medical  Officer 


August,  1946. 
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NORTHUMBERLAND  COUNTY  COUNCIL. 


Report  of  the  County  Medical  Officer  of  Health  for  the 

Year  1945. 


Vital  Statistics. 

Population. 

For  the  first  time  for  six  years  there  was  an  increase  in  the 
number  of  inhabitants  in  the  area.  The  population  of  the  County, 
as  estimated  by  the  Registrar  General,  declined  throughout  the 
war  from  412,240  in  1939  to  390,320  in  1944.  The  fall  was  largely 
caused  by  recruitment  to  the  Armed  Forces  and  direction  to 
industry  of  both  men  and  women.  In  1945,  with  the  end  of  the 
war,  the  position  altered  and  the  estimated  population  rose  to 
392,510,  an  increase  of  2,190  during  the  year. 

The  live  births  exceeded  the  deaths  in  the  County  by  2,095, 
compared  with  an  excess  of  3,006  in  1944.  Thus,  the  natural 
increase  has  been  some  5,000  in  the  last  two  years,  and  with  the 
return  to  peace-time  conditions,  it  is  expected  that  the  pre-war 
population  will  soon  be  reached  again  ;  indeed,  the  estimate  for 
the  first  quarter  of  1946  shows  that  this  level  is  being  reached 
rapidly. 

Birth  Rate. 

The  campaign  in  Europe  was  reflected  by  a  decline  in  the 
birth  rate.  The  rate,  which  had  risen  steadily  from  the  low 
record  of  14.80  births  per  1,000  population  in  1939  to  19.87  in 
1944,  fell  in  1945  to  17.58  and  there  were  855  fewer  live  births  ; 
but  it  may  be  noted  that,  apart  from  the  two  immediately  preced¬ 
ing  years,  the  birth  rate  had  not  been  higher  than  this  since  1928. 

It  is  not  possible  accurately  to  forecast  the  birth  rate  in  the 
immediate  future,  though  there  is  evidence  that  it  has  risen 
again  in  1946. 

General  Death  Rate. 

There  was  a  slight  increase  in  the  number  of  deaths  and  in 
the  general  death  rate,  4,806  deaths  being  recorded,  giving  a 
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rate  of  12.24,  compared  with  12. 16  the  previous  year.  The  ])osition 
remained  satisfactory  considering  the  stresses  and  strains  of  war, 
and  the  high  proportion  of  older  people  in  the  civilian  population 
at  the  present  time.  The  death  rate  for  England  and  Wales  was 
11.4  per  1,000  population. 

Infantile  Mortality  Rate. 

The  infantile  mortality  rate  rose  slightly  to  50  per  1,000  live 
births  compared  with  48  in  1944,  which  was  the  lowest  figure  ever 
recorded  in  the  County.  It  is  hoped  that  the  falling  trend  will  be 
resumed  next  year,  and  that  the  increase  is  merely  a  fluctuation 
in  this  trend.  The  number  of  babies  who  died  before  reaching 
the  age  of  one  year  was  342,  which  was  30  fewer  than  the  previous 
year,  but,  as  the  total  births  were  fewer,  the  mortality  rate  was 
higher. 

The  corresponding  rate  for  England  and  Wales  remained 
at  the  record  low  figure  of  46,  which  compared  favourably  with 
the  whole  County.  The  rate  for  that  part  of  the  County  for  which 
the  Council  is  the  Welfare  Authority  was,  however,  as  low  as  the 
national  rate. 

The  improvement  in  the  infantile  mortality  rate  over  the 
past  30  years  is  well  shown  by  the  following  figures  which  show  the 
mean  rate  for  the  six  five-year  periods  and  the  annual  rate  for 
1945 


Years. 

Average 

1915-19 

105 

1920-24 

86 

1925-29 

77 

1930-34 

69 

1935-39 

65 

1 940-44 

58 

1945 

50 

Although  this  fall  has  been  considerable,  there  is  still  room 
for  improvement,  and  every  effort  must  -be  made  to  see  that  the 
total  of  342  deaths  is  markedly  reduced.  An  infantile  mortality 
rate  of  50  in  this  County  cannot  be  regarded  as  satisfactory  to-day. 

Still  Births.  ^ 

There  were  205  still  births  registered  in  the  County  during 
the  year.  This  is  the  lowest  number  of  still  births  recorded  in 
any  year  since  these  figures  were  first  published  in  the  Report. 
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The  rate  of  28.85  per  1,000  registered  births  was,  however,  slightly 
higher  than  in  1944,  when  the  corresponding  figures  were  210 
still  births  and  a  rate  of  26.36  per  1,000. 

The  number  of  still  births  has  declined  steadily  since  1932, 
when  303  were  recorded  and  the  rate  was  46.4  per  1,000  total 
births.  It  is  probable  that  improved  ante-natal  care  has  played 
some  considerable  part  in  this  decrease. 


M aternal  M ortcilitv . 

The  maternal  mortality  rate  rose  for  the  second  year  in 
succession.  In  1943  the  record  low  rate  of  1.83  per  1,000  births 
was  recorded,  but  this  figure  rose  to  2.01  in  1944  and  2.39  in  1945. 
The  rise  in  1945  was  due  to  an  increase  of  one  in  the  number  of 
maternal  deaths  to  a  total  of  seventeen. 

Though  such  a  rise  is  disappointing,  it  cannot  be  regarded 
as  disquieting,  and  it  may  be  hoped  that  the  fall  in  maternal 
mortality  will  continue  in  the  future. 


Principal  Causes  of  Mortality. 


The  table  showing  the  chief  causes  of  death,  which  has 
been  included  in  the  report  for  a  number  of  years,  is  given  below 
with  the  figures  for  1944  for  comparison  : — 


19^ 

45. 

19 

44. 

Disease. 

No.  of 
Deaths. 

Percentage 
of  total 
Deaths. 

No.  of 
Deaths. 

Percentage 
of  total 
Deaths. 

Heart  Disease 

1,353 

28.15 

1,348 

28.39 

Cancer 

725 

15.10 

725 

15.27 

Intra  Cranial  Vascular  Lesions  .... 

632 

13.15 

554 

11.67 

Tuberculosis 

233 

4.84 

238 

5.01 

Bronchitis 

214 

4.45 

194 

4.09 

Other  Diseases  of  Circulatory 
System.... 

180 

3.74 

171 

3.60 

Pneumonia 

137 

2.85 

145 

3.05 

Nephritis  .... 

128 

2.66 

132 

2.78 

3,602 

74.94 

3,507 

73.86 

This  group  of  conditions  was  responsible  for  three-quarters 
of  the  total  deaths.  There  was  again  a  slight  reduction  in  the 
deaths  from  nephritis,  though  the  mortality  from  pneumonia  and 
bronchitis  was  increased. 
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The  number  of  deaths  from  diseases  of  the  circulatory  system 
increased  by  91,  and  the  trend  of  recent  years  for  these  diseases  to 
be  responsible  for  an  increasing  proportion  of  the  total  mortality 
was  maintained.  This,  together  with  the  high  proportion  of 
deaths  from  cancer,  is  associated  with  the  increasing  age  of  the 
population,  though  it  must  be  noted  that  the  proportion  of  deaths 
due  to  cancer  was  reduced  slightly.  There  was,  however,  no 
reduction  in  the  actual  number  of  deaths  from  this  cause,  the 
total  of  725  deaths  being  made  up  of  375  males  and  350  females. 

Tuberculosis  remained  fourth  in  the  list  of  causes,  though 
the  number  and  proportion  of  deaths  again  declined  slightly. 
The  number  of  deaths  from  tuberculosis  was  the  lowest  in  any 
year  other  than  1942  when  the  remarkably  low  figure  of  192 
was  recorded. 

Infectious  Diseases. 

The  decline  in  the  number  of  cases  of  scarlet  fever  and 
of  whooping  cough  noted  in  1944  was  continued,  and  there  were 
only  6  deaths  from  whooping  cough  compared  with  12  in  1943. 
At  the  present  time,  scarlet  fever  is  no  longer  a  serious  problem 
among  the  infectious  diseases,  but  whooping  cough  remains  a 
grave  menace  in  childhood  and  the  decline  in  mortality  was  only 
due  to  lessened  incidence. 

The  incidence  of  measles  was  nearly  doubled  compared 
with  1944,  but  the  mortality  was  relatively  less  than  in  that  year, 
and  actually  less  than  in  1943,  when  there  were  fewer  cases. 

The  rise  in  the  number  of  cases  of  diphtheria  continued, 
but  a  number  of  cases  were  rtiodified  by  protective  inoculation 
against  the  disease.  Despite  an  increase  of  7%  in  the  number 
of  cases,  the  number  of  deaths  fell  from  31  to  22,  a  decrease 
of  29%.  The  case  mortality  rate  was  reduced  to  2.5%  compared 
with  3.7%  in  1944  and  5.4%  in  1943. 


19  4  5 

19  4  4 

19  4  3 

Notifi¬ 

cations. 

Deaths. 

Notifi¬ 

cations 

Deaths. 

Notifi¬ 

cations. 

Deaths 

Scarlet  Fever  .... 

664 

1 

926 

1 

1,080 

1 

Enteric  Fever  .... 

6 

1 

3 

— 

8 

1 

Diphtheria 

877 

22 

817 

31 

517 

28 

Measles.... 

4,161 

3 

2.275 

3 

3,132 

6 

Whooping  Cough 

475 

6 

834 

10 

1,035 

12 

Diarrhoea  &  En¬ 
teritis  (under 
2  years) 

34 

36 

23 

11 


Diphtheria  Immunisation. 

The  system  of  employing  additional  temporary  Health 
Visitors  for  the  work  of  diphtheria  immunisation  in  the  County 
Welfare  Area  has  been  in  use  since  1942.  These  Health  Visitors 
move  to  each  district  in  turn,  taking  over  the  routine  duties  of 
the  permanent  Health  Visitor  to  allow  her  to  devote  all  her  time 
to  persuading  parents  and  arranging  for  the  immunisation  of  the 
children.  The  scheme  has  proved  successful  and  is  still  being 
continued. 

During  the  year  6,400  pre-school  children  were  protected, 
including  1,880  immunised  by  the  autonomous  Welfare  Authorities 
compared  with  4,921  the  previous  year.  In  addition,  the  Local 
Authorities  immunised  3,705  school  children,  so  that  10,105 
children  in  all  were  protected,  compared  with  6,607  in  1944.  It 
is  hoped  that  this  high  figure  will  be  maintained  in  the  future. 

At  the  end  of  1945  a  total  of  49,372  school  children  were 
known  to  be  protected.  Of  11,783  children  examined  at  routine 
medical  inspection  in  County  Schools  83.4%  were  found  to  be 
immunised. 

Hospital  Treatment 

It  was  not  posssible  to  make  any  progress  towards  increased 
general  hospital  accommodation  in  the  County,  but  the  arrange¬ 
ments  between  this  Authority  and  Newcastle  City  Council  were 
continued.  While  only  a  small  number  of  County  patients  were 
treated  in  the  City  Hospitals,  the  total  of  393  admissions  was 
nearly  20%  more  than  in  the  previous  year.  The  steady  increase 
since  the  beginning  of  the  scheme  is  shown  by  these  figures  ; — 


Year. 

A  dniissioh 

1940 

63 

1941 

96 

1942 

217 

1943 

261 

1944 

319 

1945 

393 

The  majority  of  the  patients  were  admitted  to  the  Newcastle 
General  Hospital,  but  a  number  were  treated  at  the  Thoracic 
Surgery  Centre  at  Shotley  Bridge.  Though  the  numbers  are 
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still  very  small,  there  is  evidence  that  this  arrangement  is  increas¬ 
ingly  appreciated  in  the  County,  and  a  further  increase  in  admissions 
can  be  reported  at  the  time  of  writing. 

Hexham  Emergency  Hospital. 

The  number  of  admissions  fell  considerably  after  VE  Day 
and  the  total  of  1,921  was  some  400  less  than  the  previous  year. 
In  the  second  half  of  the  year  the  number  of  cases  due  to  enemy 
action  was  much  reduced,  though  a  considerable  number  of 
severely  injured  men  were  repatriated  from  the  Far  East.  The 
records  of  the  work  of  the  hospital  show  a  reduction  in  all  the 
branches  save  the  physiotherapy  department,  where  the  amount 
of  treatment  was  greater  than  in  1944. 

In  the  latter  half  of  the  year  the  hospital  commenced  to 
admit  civilian  cases  once  more  and  the  duration  of  treatment  of 
cases  tended  to  become  shorter  as  fewer  orthopaedic  service  cases 
were  admitted. 

The  number  of  occupied  beds  during  the  later  months 
was  approximately  380,  but  this  has  subsequently  decreased 
slightly.  Difficulties  of  staff  were  experienced  particularly  in 
the  later  part  of  the  year  and  there  was  a  considerable  reduction 
in  the  numbers  of  the  nursing  staff,  despite  the  employment  of 
male  nursing  orderlies. 

The  clinical  direction  of  the  work  of  the  hospital  remained 
in  the  hands  of  the  visiting  consulting  staff,  who  are  also  members 
of  the  staff  of  the  Royal  Victoria  Infirmary,  Newcastle. 

« 

In  June  the  Committee  appointed  a  dietitian  and  kitchen 
superintendent  to  take  complete  charge  of  the  catering  depart¬ 
ment  of  the  hospital.  This  appointment  proved  to  be  most 
successful  and  the  catering  department  improved  greatly.  At 
the  end  of  the  year  the  serving  of  staff  meals  had  not  been  taken 
over  by  the  kitchen  superintendent,  but  it  is  intended  that  she 
shall  do  so  in  the  near  future. 

Considerable  use  was  made  of  the  Occupational  Therapy 
Department,  which  was  housed  in  new  premises  during  the 
course  of  the  year.  An  increase  in  staff  in  this  Department 
enabled  the  hospital  to  offer  facilities  to  the  patients  which 
were  greatly  appreciated. 
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Early  in  the  year  a  greatly  improved  and  co-ordinated 
system  for  rehabilitation  was  brought  into  use  by  the  Medical 
Superintendent,  including  the  broadcasting  of  daily  exercises 
for  bed  patients  over  the  public  address  system..  The  scheme 
worked  exceedingly  well  and  was  the  subject  of  much  favourable 
comment  from  the  Medical  Services  of  the  Army. 

Treatment  of  Cancer. 

Details  of  the  arrangements  made  by  the  North  of  England 
Joint.  Cancer  Committee  were  set  out  fully  in  the  report  for  1944. 
The  Committee  was  established  during  the  year,  and  Mr.  C.  J.  L. 
Thurgar,  F.R  •C.S.  (Eng.),  was  appointed  Director  in  July. 

Progress  has  been  made  with  the  scheme  and  negotiations 
for  the  payment  of  the  hospitals  by  the  constituent  authorities 
are  in  progress.  Additional  medical  and  technical  staff  have 
been  appointed,  and  the  Medical  Advisory  Committee  has  met  at 
regular  intervals  under  the  Chairmanship  of  Professor  F.  C.  Pybus 
to  consider  matters  referred  to  it  and  to  make  recommendations 
to  the  Cancer  Committee. 

During  the  year,  on  the  recommendation  of  the  Medical 
Advisory  Committee,  the  Cancer  Committee  submitted  the  names  of 
several  Hospitals  to  the  Minster  of  Health  for  approval  as 
Associated  Hospitals  under  the  Scheme.  None  of  the  smaller 
Hospitals  in  the  County  was  included  in  this  group  as  the  great 
bulk  of  the  cases  are  treated  either  by  radio-therapy  or  by  surgery 
in  the  Central  Hospitals  in  Newcastle.  The  question  of  a 
preliminary  investigation  clinic  for  the  most  northerly  part 
of  the  County  is,  however,  a  matter  which  may  need  consideration 
in  the  future. 

Public  assistance. 

During  1945  the  Public  Assistance  Medical  Service  was 
satisfactorily  maintained  and  administered  throughout  the  County. 

The  various  methods  of  remuneration  on  the  basis  of  services 
rendered  as  fully  reviewed  in  the  Annual  Report  for  1937  have 
been  continued,  there  being  no  major  changes  during  the  period 
under  consideration.  With  the  varying  requirements  of  districts 
such  as  are  present  in  Northumberland  it  is  inadvisable  to  recom¬ 
mend  the  adoption  of  any  one  system  of  payment  and  those 
in  operation  have  on  the  whole  proved  to  be  acceptable. 
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During  the  year  the  policy  of  making  temporary  medical 
appointments  has  been  continued  and  such  appointments  now 
exist  in  24  districts. 

The  Panel  system  has  been  extended  until  at  the  end  of  the 
year  10  districts  enjoyed  a  free  choice  of  doctor  with  49  pract¬ 
itioners  serving  the  areas.  Consideration  was  also  given  to  the 
establishment  in  the  near  future  of  Panels  in  a  further  6  districts. 

In  37  of  the  73  medical  relief  districts  Medical  Officers  were 
still  paid  annual  salaries  under  contract  without  any  additional 
form  of  remuneration.  In  these  areas  changes  are  only  possible 
with  the  consent  of  the  Medical  Officer  concerned  or  when 
vacancies  occur. 


The  position  at  31st  Dec., 

1945  was  as 

follows  : — 

Method  of  Payment 

Districts 

Medical  Officers. 

Capitation — Panels  . 

10 

49 

District  M.Os . . 

14 

9 

Units  . . . 

12 

11 

Salary  under  contract _  _ 

37 

24 

73 

93 

The  present  details  of  the 

above  mentioned  “  Capitation  ** 

and  “  Units  ”  systems  are  : — 

"  Capitation  "  Payment  of  6/-  per  quarter  for  each  short  term 

case  and  24/-  (the  maximum  annual  fee)  for 
chronic  cases  needing  continuous  treatment  for 
more  than  six  months.  In  addition  there  is  a 
payment  of  1/-  for  each  medicine  or  dressing 


supplied. 

Value  at 

“  Units  "  No.  of  Units.  4Jd.  per  unit. 

Visit  to  home  .  . .  4  1/6 

Consultation  at  Surgery  3  l/lj 

Medicine  supplied  —  —  1/- 

Dressing  supplied  ......  —  1  /- 

Certificate  issued  _  1  4| 


Additional  payment  is  made  by  the  County  Council  for  special 
medicines  supplied  and,  in  the  case  of  National  Health  Insurance 
patients,  1/-  for  each  certificate  supplied. 
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Tuberculosis  Service. 


There  was  again  a  slight  reduction  in  the  number  of  deaths 
from  tuberculosis.  The  total  was  233,  compared  with  238  in 
1944,  and  the  death  rate  fell  from  0.61  to  0.59  per  1,000  population. 
Apart  from  1942  this  was  the  lowest  yearly  rate  recorded  in  the 
County.  The  figures  since  1940  show  a  steady  decline  with  a 
marked  drop  in  1942  and  are  set  out  below  : — 

Rate  per  1,000 


Y  ear. 

Deaths. 

population. 

1940 

284 

0.69 

1941 

259 

0.63 

1942 

192 

0.48 

1943 

252 

0.64 

1944 

238 

0.61 

1945 

233 

0.59 

Despite  the  war. 

the  number  of  deaths 

from  tuberculosis 

has  continued  to  fall. 

The  improvement  since  the  beginning 

of  the  century  can  be  shown  in  the  following  figures  : — 

Rate  per  1,000 

Year. 

Deaths. 

population. 

1900 

781 

2.00 

1905 

583 

1.73 

1910 

580 

1.53 

1915 

573 

1.57 

1920 

507 

1.29 

1925 

447 

1.08 

1930 

410 

1.00 

1935 

295 

0.72 

1940 

284 

0.69 

1945 

233 

0.59 

The  improvement  in  the  death  rate  from  pulmonary  tuber¬ 
culosis  follows  the  same  course  and  is  shown  in  Table  2  at  the 
end  of  the  report.  The  County  death  rate  for  all  forms  of 
tuberculosis  remained  below  the  national  rate  which  was  0.62 
per  1,000  population. 
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This  improvement  in  the  death  rate  has  not  been  reflected 
in  the  number  of  cases  coming  to  light  during  the  past  six  years. 

From  1940  to  1944  there  had  been  a  slight  steady  rise  in 
the  number  of  notifications  of  non-pulmonary  tuberculosis. 
This  trend  was  reversed  in  1945,  when  there  was  a  slight  fall  to 
127  notifications.  It  is  not  possible,  however,  to  record  the 
same  improvement  in  the  case  of  pulmonary  infections.  The 
rise  in  the  number  of  new  cases  notified,  which  has  gone  on  since 
1942,  was  continued  and  a  total  of  608  patients  w^as  notified. 
The  increase  occurred  entirely  among  males.  The  total  of  735 
was  the  largest  number  of  notifications  since  1932  when  there 
were  839  new  cases. 

The  figures  for  each  year  since  1938  are  shown  thus  ; — 

Total 

Year.  Respiratory.  N on- Respirator y .  notifications. 


1938 

347 

190 

537 

1939 

288 

130 

418 

1940 

343 

111 

454 

1941 

346 

116 

462 

1942 

298 

116 

414 

1943 

458 

125 

583 

1944 

506 

134 

640 

1945 

608 

127 

735 

While  this  steady  increase  in  cases  of  tuberculosis  has  arisen 
as  a  concomitant  of  the  stresses  and  strains  of  war,  some  part 
may  be  attributed  to  better  ascertainment  and  diagnosis,  and 
it  may  be  noted  that  the  figures  compare  favourably  with  those 
of  the  1914-1918  war  when  798  cases  were  notified  in  1916. 


Dispensary  Service. 

The  number  of  patients  attending  the  Dispensaries  was 
the  greatest  since  the  service  commenced  over  30  years  ago  and 
1,676  new  patients,  other  than  contacts,  sought  advice.  The 
number  of  patients  found  to  be  tuberculous  fell  slightly  from 
384  to  380,  but  the  number  of  non-tuberculous  patients  seeking 
advice  is  an  indication  of  the  value  of  the  service  in  excluding 
this  disease  and  helping  to  establish  a  correct  diagnosis. 
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A  comparison  of  new  cases  and  contacts  with  the  previous 
year's  figures  and  with  the  last  complete  year  before  the  war  is 
shown  below  : — 


New  Cases. 

1945 

1944 

1943 

1938 

Definitely  tuberculous . 

380 

384 

329 

274 

Diagnosis  not  completed 

94 

120 

99 

56 

Non-tuberculous  _ 

1,202 

1,165 

913 

510 

Total 

1,676 

1,669 

1,341 

840 

Contacts.  . 

1945 

1944 

1943 

1938 

Definitely  tuberculous 

33 

40 

37 

28 

Diagnosis  not  completed 

14 

40 

26 

14 

Non-tuberculous 

373 

403 

383 

291 

Total 

420 

483 

446 

333 

Examinations  l^y  X-ray  reached  the  record  total  of  3,174. 
Recently  it  has  been  possible  to  make  facilities  more  readily 
available  to  the  patients  and  the  examinations  were  carried  out 
at  four  centres  as  follows 


Newcastle  (Dr.  Dickinson)  1,243 

Wallsend — Sir  G.  B.  Hunter 

Memorial  Hospital  1 , 1 98 

Hexham  — War  Memorial  Hospital  .  709 

Alnwick  —Alnwick  Inhrmary  . .  24 


Refills  of  artificial  pneumothoraces  were  carried  out  at 
Hexham,  Newcastle  and  Wallsend,  a  total  of  2,305  being  performed 

Dental  treatment  was  arranged  for  a  small  number  of  patients 
after  their  discharge  from  Sanatorium. 

There  were  1,557  definite  cases  of  tuberculosis  on  the 
Dispensaries’  Registers  at  the  end  of  the  year,  an  increase  of  153 
on  the  previous  year. 


18 


W ooley  Sanatorium. 

The  grave  shortage  of  nursing  staff  continued  during  the 
year  and  finally  it  became  necessary  to  close  a  number  of  beds. 
In  consequence,  the  number  of  admissions  fell  to  239  compared 
with  268  in  1944,  and  there  were  only  100  patients  in  the  Sana¬ 
torium  at  the  end  of  the  year,  though  this  figure  was  subsequently 
increased  to  130. 


An  increased  number  of  patients  received  treatment  by 
artificial  pneumothorax,  65  inductions  being  performed  and  1 ,384 
refills  being  carried  out.  Apart  from  the  screen  examination  of 
these  patients,  a  total  of  1,230  X-ray  films  was  taken. 

Mr.  G.  A.  Mason,  F.R.C.S.,  continued  his  work  as  Thoracic 
Surgeon  at  the  Sanatorium.  As  before,  operations  were  performed 
at  Hexham  War  Memorial  Hospital  and  at  the  Thoracic  Surgery 
Centre  at  Shotley  Bridge  Emergency  Hospital.  The  following 
list  gives  de^tails  of  the  operative  work  : — 


A  t  Hexham 
War 
Memorial 
Hospital 

Thoracoscopy  with  divi¬ 
sion  of  adhesions  _ _  46 

Thoracoplasty — 

1st  stage  .  1 

2nd  stage  . .  2 

3rd  stage  .  — 

Phrenic  Crush  .  7 

Bronchoscopy  .  1 

Korrecturplasty  .  2 

Drainage  of  Thoracic  Wall 

Abscess  1 

Extra-Pleural  Pneumothorax  1 

Totals  .  61 


At  Shotley 
Bridge 
Emergency 
Hospital 

1 

2 

1 

1 

1 

1 


Total 


47 

3 

3 

1 

8 

2 

2 

1 

1 

68 


The  total  number  of  operations  was  less  than  in  1944,  but 
it  is  hoped  to  increase  this  work  shortly. 
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The  value  of  dental  hygiene  in  the  Sanatorium  is  considerable 
and  an  Assistant  School  Dental  Officer  continued  to  attend 
regularly.  The  new  dental  surgery  was  used  during  the  year  and 
368  appointments  were  made. 

The  Handicraft  Department  was  in  operation  throughout 
the  year  and  proved  to  be  of  considerable  value. 


Residential  Treatment  in  other  Hospitals. 

There  was  an  increase  in  the  number  of  patients  treated 
in  Preston  Hospital,  Tynemouth,  and  96  admissions  were  recorded. 
The  accommodation  in  this  hospital  is  utilised  mainly  for  advanced 
cases. 

The  beds  available  at  Ponteland  Emergency  Hospital  were 
not  used  to  capacity  owing  to  staffing  difficulties,  but  28  patients 
were  admitted,  and  the  accommodation  proved  to  be  very  valuable 

Unfortunately,  nursing  staff  problems  necessitated  a  re¬ 
duction  in  the  admission  of  children  to  the  Children’s  Sanatorium 
at  Stannington  and  only  50  patients  were  admitted.  There  has 
subsequently  been  some  improvement  in  the  position,  but  there 
is  still  a  need  for  more  beds  for  these  cases. 

There  were  27  admissions  to  the  orthopaedic  wards  of 
Hexham  Emergency  Hospital  and  46  patients  in  all  were  treated 
during  the  year,  compared  with  28  in  1944.  This  acco|amodation 
for  adult  non-pulmonary  tuberculosis  has  proved  of  inestimable 
value. 

Maintenance  Allowances. 

The  Government  scheme  of  tuberculosis  maintenance 
allowances  continued  during  the  year.  The /scheme  has  been 
very  successful  and  has  helped  many  patients  to  accept  treat¬ 
ment  which  necessitated  their  stopping  work,  though  the  scope 
of  the  scheme  is  unfortunately  so  limited  as  to  exclude  many 
patients  to  whom  the  allowances  might  well  be  extended, 


20 


The  expenditure  on  allowances  was  £S,356,  which  was  some 
£900  less  than  in  the  previous  year.  At  the  beginning  of  the  year 
128  patients  were  receiving  allowances  and  201  new  patients 
received  payments  in  the  course  of  the  twelve  months,  so  that 
329  persons  in  all  received  allowances  during  the  year.  This  was 
a  reduction  of  71  on  the  previous  year. 

The  number  of  patients  to  whom  travelling  allowances  were 
paid  rose  from  25  in  1944  to  64,  while  the  number  of  patients 
receiving  discretionary  allowances  reached  20,  which  was  twice 
the  previous  total. 


After-Care. 

The  After-Care  Organisation  made  considerable  progress 
during  the  period  under  review  and  five  new  Area  Sub-committees 
were  established.  At  the  end  of  the  year  committees  were 
functioning  in  Ashington,  Bedlington,  Bhth,  Gosforth,  Morpeth, 
Seaton  Valley,  Wallsend  and  Whitley  Bay.  There  can  be  no  doubt 
that  this  service  meets  a  great  need,  and  it  is  hoped  to  expand 
it  as  quickly  as  possible  to  cover  the  remaining  areas. 

During  the  year  440  cases  were  referred  to  the  Almoner, 
and  345  of  these  were  considered  by  the  Area  Sub-Committees. 
The  Almoner  visited  274  patients  in  their  homes,  and  details  of 
the  help  given  will  be  found  in  table  10  at  the  end  of  the  report. 


Mass  Miniature  Radiography. 

The  Council  obtained  the  services  of  the  Mass  Miniature 
Radiography  Unit  for  a  period  of  approximately  four  months 
during  the  year.  To  try  and  utilise  this  Unit  to  the  maximum 
advantage,  it  was  decided  to  concentrate  on  the  Wallsend  Area. 
A  lot  of  hard  preliminary  spade  work  was  put  in,  employers  and 
representatives  of  employees  were  contacted  and  the  whole 
scheme  explained  in  detail.  Meetings  were  then  arranged  with 
the  employees  and  again  the  object  and  technique  of  the  scheme 
was  explained,  considerable  emphasis  being  laid  on  the  confidential 
nature  of  the  results  obtained. 
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This  preparatory  work  produced  very  good  results  and  the 
majority  of  the  personnel  of  the  large  shipbuilding  yards,  as  well 
as  many  small  industrial  firms,  reported  for  chest  X-ray.  The 
facilities  of  the  Unit  were  also  made  available  to  the  County  Hall 
staff,  County  Constabulary,  Youth  Clubs  and  several  schools,  and 
again  the  response  was  very  satisfactory.  In  addition,  for  a 
period  of  two  weeks  the  Unit  was  open  to  the  general  public,  and, 
despite  the  fact  that  preliminary  propaganda  and  lectures  were  of 
a  limited  nature,  the  response  was  most  gratifying. 

A  total  of  10,448  people  reported  for  X-ray  and  of  these 
525  showed  some  doubtful  lesion  on  the  miniature  film.  These 
individuals  were  brought  back  for  re-X-ray,  this  time  using  a  large 
film.  This  showed  that  approximately  half  were  not  suffering 
from  any  disease,  but  151  were  advised  to  attend  a  Tuberculosis 
Dispensary  for  further  investigation.  Many  of  these  latter 
cases  were  from  areas  outside  the  County  and,  in  view  of  the 
confidential  nature  of  this  examination,  it  is  assumed  that  a 
certain  proportion  would  not  have  attended  any  Dispensary. 
Of  those  who  attended  Dispensaries  under  the  auspices  of  this 
County  Council,  87%  were  found  to  be  definitely  suffering  from 
Pulmonary  Tuberculosis  and  of  these  64%  have  been  admitted 
to  sanatorium  or  hospital.  For  every  1,000  people  examined  in 
this  survey  5  County  residents  were  proved  to  be  suffering  from 
tuberculosis  and  3.2  required  institutional  treatment. 

The  results  of  this  survey  have  proved  beyond  doubt  the 
benefit  that  can  be  obtained  by  the  use  of  Mass  Miniature 
Radiography.  Many  of  those  cases  who  were  found  to  be  suffering 
from  tuberculosis  felt  quite  fit  and  were  carrying  on  their  normal 
work  without  any  difficulty.  Had  it  not  been  for  this  survey 
one  can  only  presume  that  these  cases  would  have  progressed 
until  when  they  finally  reported  to  a  Dispensary  the  condition 
would  have  been  so  advanced  that  treatment  would,  to  say  the 
least,  have  been  very  protracted. 
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County  Laboratory. 

Report  of  the  County  Bacteriologist. 

New  arrangements  came  into  operation  as  from  1st  January, 
1945  whereby  the  County  Laboratory  w^as  brought  into  close 
working  association  with  the  other  two  laboratories  in  the  region 
having  similar  functions.  The  Public  Health  Laboratory  at 
King’s  College  and  the  City  Laboratory  at  the  Newcastle  General 
Hospital  have  been  amalgamated  as  an  administrative  unit  under 
the  aegis  of  a  Joint  Committee  representing  the  Newcastle, 
Gateshead,  and  Tynemouth  County  Borough  Councils  and  the 
Durham  County  Council.  The  Northumberland  County  Council 
is  not  a  constituent  member  of  this  Committee,  but,  while  retaining 
control  of  the  County  Laboratory,  has  agreed  to  the  pooling  of 
resources  of  this  laboratory  with  those  of  the  joint  Committee’s 
laboratories.  It  has  thus  become  possible  to  make  arrangements 
to  provide  mutual  help  in  times  of  stress,  reliefs  for  holidays  or 
periods  of  sickness,  and  to  effect  any  re-adjustments  in  the  distrib¬ 
ution  of  work  which  might  enhance  the  efficiency  of  the  laboratory 
service.  The  financial  arrangements  include  the  pooling  of  costs 
and  the  payment  by  each  local  Authority  of  a  sum  determined 
partly  by  agreed  standing  charges  and  partly  by  the  number  of 
examinations  carried  out  by  the  laboratories  for  each  authority 
(except  for  certain  specified  tests  involving  the  use  of  experimental 
animals).  A  Medical  Advisory  Committee,  of  which  the  County 
Medical  Officer  and  County  Bacteriologist  are  members,  has  been 
constituted  to  discuss,  and  advise  the  Joint  Committee  on, 
technical  matters  relating  to  the  service. 


As  a  result  of  these  arrangements  there  has  been  established  a 
cordial  co-operation  between  the  laboratories  concerned  which 
has  already  proved  beneficial  in  a  number  of  ways.  It  is  of  great 
value,  for  example,  that  the  special  knowledge  of  particular 
problems  which  individual  laboratory  workers  acquire  should 
be  made  generally  available,  while  epidemiological  investigations, 
such  as  the  joint  enquiry  into  the  incidence  of  types  of  C.diphtheriae 
which  has  been  carried  out  during  the  year,  can  be  planned  in 
such  a  way  as  to  yield  results  of  wider  significance  and  validity. 


23 


Further,  the  regular  meetings  of  the  Medical  Advisory  Committee 
have  not  only  provided  an  effective  liaison  between  the  laboratory 
workers  and  the  administrative  officers,  but  have  also  enabled 
the  latter  to  keep  in  closer  touch  with  epidemiological  events 
throughout  the  region  formed  by  their  contiguous  areas. 

From  the  point  of  view  of  the  organisation  of  the  laboratory 
work  perhaps  the  most  important  change  which  has  been  made 
during  the  year  has  been  a  re-distribution  of  specimens  submitted 
for  serological  tests  for  venereal  disease.  Hitherto  it  has  been 
necessary  for  the  staff  of  the  Joint  Committee’s  Clinic  at  the 
Newcastle  General  Hospital  to  differentiate  among  the  patients 
attending  there  according  to  their  place  of  residence  in  order  that 
specimens  might  be  sent  to  the  appropriate  laboratory.  This 
arrangement  was  unsatisfactory  for  several  reasons,  and  has 
therefore  been  modified  so  that  as  from  the  1st  October,  1945 
all  specimens  from  this  Clinic  are  sent  to  the  County  Laboratory 
while,  to  compensate  for  the  increased  work  thus  entailed  at 
Newburn,  all  specimens  from  patients  attending  Ante-natal 
Clinics,  whether  in  the  City  or  in  the  County,  are  examined  at 
the  Central  Laboratory. 

This  transfer  of  ante-natal  specimens  affords  a  suitable 
opportunity  to  present  a  summary,  in  the  appended  table,  of  the 
results  obtained  during  the  two  years  October,  1943  —  September, 
1945  when  all  such  specimens  were  examined  in  this  laboratory. 


Serological  Tests  for  Syphilis  on  Patients  Attending 

Ante-natal  Clinics. 

1943—1945. 


Authority. 

No.  of 
patients 
tested. 

Serological  reactions 
No.positive  No.d’btful 

Total  pos. 
& 

doubtful. 

%  of 
Total 
Tests. 

Newcastle  .... 

...  9,603 

124 

21 

145 

1.50 

Northumberland 

..  4.202 

49 

4 

53 

1.26 

Total 

..  13,805 

173 

\ 

25 

198 

1.43 
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County  Laboratory  1945 

The  total  number  of  examinations  carried  out  was  40,167. 
The  following  table  indicates  the  nature  of  the  pathological 
specimens  dealt  with  and  a  summary  of  the  results. 

Table  1. 

I.  Tuberculosis. 

(i)  Microscopical  examinations. 


2,976 

specimens  of  sputum 

551  positive 

44 

pus 

9  do. 

82 

pleural  fluid 

28  do. 

21 

urine 

4  do. 

6 

faeces 

2  do. 

3 

knee  fluid 

9 

gastric  juice 

2 

cerebro-spinal  fluid 

Biological  tests  . 

46 

specimens  of  sputum 

5  positive 

6 

pus 

2  do. 

4 

pleural  fluid 

13 

urine 

6  do. 

9 

gastric  juice 

1  do. 

2 

knee  fluid 

2 

cerebro-spinal  fluid 

2  do. 

II.  Diphtheria,  etc. 

11,443  swabs  from  Throat,  Nose,  etc.  were  examined 
for  B.  diphtheriae,  2,859  being  positive. 

3,445  swabs  were  examined  for  haemolytic 
streptococci,  912  being  positive. 

17  serological  grouping  tests  of  streptococci. 

68  swabs  were  examined  by  direct  smear  for 
Vincent’s  organisms. 

112  swabs  were  submitted  for  isolation  of  B. 
diphtheriae  and  virulence  test.  Of,  the 
organisms  isolated  86  proved  to  be  virulent 
B.  diphtheriae. 

307  cultures  for  B.  diphtheriae  type. 
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III.  Enteric  Fevers,  Dysentery,  etc. 

58  specimens  of  blood  were  submitted  for 
agglutination  reactions  with  organisms  of 
the  enteric  group.  3  gave  positive  reaction 
with  B.  typhosus,  and  2  with  B.  para  typhosus 
B.  3  gave  positive  reaction  with  Br.  abortus. 

337  specimens  of  faeces  and  3  of  urine  were 
examined  for  organisms  of  the  enteric- 
dysentry  group,  and  the  following  organisms 
were  isolated  ; — 

B.  paratyphosus  B.  16, 

B.  dysenteriae  : —  Flexner  V-Z  5,  Flexner 

‘‘  103  ”  1,  Flexner 
Newcastle  12,  Sonne  78, 

Salmonella  : —  Aertrycke  5,  Newport  1. 

The  followimg  specimens  were  also  examined 
for  organisms  of  the  enteric  group. 

4  specimens  of  mussels,  3  of  winkles,  1  of 
dried  egg,  1  of  pork,  1  of  boiled  ham,  1  of 
meat  paste  and  one  sample  of  water. 

IV.  Meningitis. 

13  specimens  of  cerebro-spinal  fluid  and  4  post¬ 
nasal  swabs  were  submitted  from  cases  of 
suspected  meningitis.  Meningococci  were 
'  found  in  one  and  B.  tuberculosis  in  one,  of 
the  spinal  fluids. 

V.  Venereal  Diseases. 

17,905  specimens  were  submitted  for  examination. 
The  examinations  comprised  : — 

(a)  Syphilis. 

1  serum  for  micro’  examination  for  Sp.  pallida. 

1 1,434  specimens  of  blood  for  Wassermann  Reaction. 

881  specimens  of  cerebro-spinal  fluid  for  W.R. 

362  specimens  of  cerebro-spinal  for  Colloidal  Gold 
test,  etc. 
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(b)  Gonorrhoea. 

522  specimens  of  blood  for  complement  fixation 
test. 

250  micro’  examination  of  films  for  gonococci. 

Of  the  total  examinations  6,684  were  carried 
out  on  behalf  of  the  Joint  Committee’s  Clinic,  5,780 
for  hospitals  and  other  institutions,  and  986  for  private 
practitioners. 


Table  II. 


Micro’  Sp.  pallida 
Micro’  gonococci 
Blood  Wassermann  R. 
C.s.f.  do. 

C.s.f.  Goldsol.  etc. 
Blood  G.c.f.t. 


COUNTY 

• 

CITY. 

Joint 

Cmtee 

Clinic. 

Hosp. 

& 

Inst, 

Pvte. 
Pi  act. 

J  oint 
Cmtee 
Clinic. 

Hosp. 

& 

Inst. 

Pvte. 

Pract. 

3457 

194 

193 

13 

1 

21 

1411 

21 

3 

215 

149 

445 

1 

40 

1391 

100 

100 

1 

1 

3376 

500 

1 

230 

79 

250 

22 

3,857 

1,672 

635 

1,592 

4.108 

351 

Table  III  shows  the  number  of  specimens  received  from  the 
Joint  Committee’s  Clinic  relative  to  patients  residing  in  the  areas 
of  other  authorities. 


Table 

Blood  for 

III. 

C.s.f. 

C.t.r. 

Blood 

W.R. 

W.R. 

Goldsol. 

G.c.f.t 

Durham  C.C. 

645 

36 

36 

Gateshead  C.B.C . 

....  360 

18 

18 

1 

Tynemouth  C.B.C . 

47 

3 

3 

— 

South  Shields  C.B.C. 

41 

3 

3 

— 

Yorks.  C.C . 

1 

— 

— 

— 

Cumberland  C.C . 

— 

2 

2 

— 

Sunderland  C.B.C . 

10 

3 

3 

— 

1,104 

65 

65 

1 

In  addition  to  the  above,  4,455  specimens  of  blood  from 
patients  attending  Ante-natal  Clinics  were  examined  for  Wasser¬ 
mann  Reaction.  2,954  of  these  were  from  clinics  in  the  City  and 
1,501  from  clinics  in  the  County. 
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VI  Miscellaneous. 

The  following  examinations,  not  already  classified,  have 
also  been  carried  out. 

(i)  for  general  bacteriological  examination. 

331  urine,  11  blood  cultures,  347  swabs  from  various 
sources,  1  fluid  from  cyst,  2  specimens  of  wound 
scrapings,  1  sample  of  concentrated  orange  juice, 
and  2  samples  of  milk. 

(ii)  Others  : — 11  milk  bottles,  1  sample  of  distilled  water 
and  1  of  procain  for  sterility,  6  faeces  for  Occult 
Blood,  1  faeces  for  worms,  7  rats  for  B.  pestis,  4  blood 
for  Paul-Bunnell  test,  14  blood  for  urea,  1  sample 


of  milk  for  Br.  abortus. 

VII.  Milk. 

(a)  Samples  for  cleanliness. 

(Methylene  Blue  Reduction  Test).  .  1,340 

(b)  Samples  for  B.  Tuberculosis.  .  901 


VIII.  Water. 

236  Samples  have  been  examined. 

Milk  Samples  for  B.  tuberculosis. 

A  total  of  901  samples  was  submitted  for  examination. 
742  were  samples  of  bulk  milk  collected  by  various  authorities. 
All  were  examined  by  biological  test,  the  results  being  as  follows — 
Positive  28  (3.8%),  Negative  706,  Inconclusive  8. 

The  following  were  included  among  the  bulk  samples. 

Number  Number  positive 


Tuberculin  Tested  . 

58 

— 

Accredited  . 

218 

8 

Pasteurised  . 

10 

— 

School  . 

10 

— 

Table  V.  shows  the  number  of  samples  submitted  for  examin¬ 
ation  by  various  authorities. 
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Table  v. 


District. 

Inconclusive 

Positive. 

Negative. 

T  otal. 

County  Health  Dept. 

3 

1 

226 

236 

Blyth  . 

1 

3 

93 

97 

Morpeth  . 

1 

— 

11 

12 

Wallsend  . 

.  — 

— 

18 

18 

Alnwick  . 

.  — 

— 

1 

1 

Ashington  . 

.  — 

— 

33 

33 

Bedlington  . 

— 

1 

39 

40 

Gosforth . 

.  — 

4 

37 

41 

Hexham  . 

.  — 

2 

1 

3 

Longbenton  . 

.  — 

3 

41 

44 

Newbiggin  . 

— 

— 

4 

4 

Newburn  . 

1 

1 

28 

30 

Seaton  Valley  . 

..  .  — 

- — 

26 

26 

Whitley  Bay  . 

2 

6 

123 

131 

Belford . 

— 

— 

1 

1 

Haltwhistle  . 

— 

1 

5 

6 

Hexham  R . 

— 

— 

1 

1 

Morpeth  R . 

— 

— 

18 

18 

8 

.  28 

706 

742 

159  samples  were  submitted  by  the  Ministry  of  Agriculture 
&  Fisheries  and  were  examined  by  biological  test.  Of  these, 
42  were  single  samples,  10  found  to  be  positive,  1 17  bulk  samples, 
19  found  to  be  positive. 


Milk  Samples  examined  by  the  Methylene  Blue  Reduction  Test. 

■ '  The  total  number  examined  was  1,340.  659  were 

‘  designated  '  milks,  and  681  were  ‘  ordinary  ’  milks. 

Table  VI.  shows  the  districts  from  which  the  samples  were 
received. 
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Table  vi. 

Milk  Samples  for  Methylene  Blue  Reduction  Test. 


Tuberculin 


District.  T  ested. 

County  Health 

Accredited. 

Pasteurised.  Ordinary. 

T  otaL 

Dept. 

150 

271 

3 

27 

451 

Blyth 

5 

— 

34  ' 

120 

159 

Morpeth 

— 

— 

— 

38 

38 

Wallsend 

1 

1 

3 

15 

20 

Alnwick 

— 

— 

— 

11 

11 

Ashington 

2 

— 

5 

33 

40 

Bedlington  . 

— 

— 

— 

40 

40 

Gosforth 

18 

25 

16 

65 

124 

Hexham 

— 

— 

— 

8 

8 

Longbenton  . 

1 

— 

7 

49 

57 

Newburn 

— 

— 

6 

71 

77 

Prudhoe 

— 

— 

— 

5 

5 

Seaton  Valley 

6 

28 

1 

37 

72 

Whitley  Bay 

36 

3 

7 

134 

180 

Alnwick  R . 

— 

— 

— 

2 

2 

Belford 

— 

— 

,  — 

4 

/ 

4 

Haltwhistle 

— 

— 

— 

6 

6 

Hexham  R. 

— 

1 

20 

— 

21 

Morpeth  R . 

3 

4 

1 

16 

24 

222 


333 


103 


681 


1,339 
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The  results  of  the  examinations  were  as  follows  ; — 

Complied  with  Did  not  comply. 


Classification.  Standard.  Number,  per  cent.  Total. 

Tuberculin  Tested  .  157  65  29.3  222 

Accredited  .  241  92  27.6  333 

Pasteurised  .  92  11  10.7  103 

Ordinary  .  439  242  35.5  681 

(With  standard  for - 

Accredited  milk)  .  929  410  30.6  1,339 


School  milk  included 

among  the  above  .  19  5  20.8  24 


The  sample  not  accounted  for  among  the  above  was  described 
as  ‘  sterilised  '  and  the  bacterial  count  was  recorded  as  Nil. 
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/ 


Water  Samples. 


236  samples  were 

submitted 

for 

examination. 

The 

results 

are  shown  in  the  following  table. 

Table 

VII. 

Samples  submitted  by 

Number  of 

Classification. 

samples. 

I. 

II. 

III. 

IV. 

County  Health  Dept. 

5 

3 

— 

— 

2 

Blyth . 

29 

27 

1 

— 

1 

Morpeth  . 

16 

9 

— 

— 

7 

Alnwick  . 

30 

18 

4 

2 

6 

Ashington 

10 

9 

— 

— 

1 

Hexham  . 

9 

4 

1 

2 

2 

Alnwick  R . 

26 

17 

5 

2 

2 

Belford  . 

7 

7 

— 

— 

— 

Bellingham  . 

1 

1 

— 

— 

— _ 

Castle  Ward 

12 

7 

— 

1 

4 

Glendale  . 

8 

3 

1 

1 

3 

Haltwhistle 

34 

11 

2 

5 

16 

Hexham  R. 

27 

8 

3 

6 

10 

Morpeth  R . 

17 

11 

4 

— 

2 

Norham  &  Is. 

2 

— 

— 

1 

1 

Rothbury  . 

2 

1 

— 

— 

1 

Service  . 

1 

_ 

— 

— 

1 

236 

136 

21 

20 

59 

A.  1.  MESSER, 

County  Bacteriologist. 
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Milk  (Special  Designations)  Regulations,  1936-1943. 

There  has  been  since  the  war  a  steady  increase  in  the  number 
of  persons  to  whom  it  has  been  possible  to  issue  licences  to  produce 
Tuberculin  Tested  milk,  while  the  number  of  Accredited  licences 
has  decreased.  This  is  a  change  which  must  be  welcomed  and 
every  encouragement  should  be  given  to  the  production  of  Tuber¬ 
culin  Tested  Milk.  During  the  year  10  Accredited  producers 
have  graded  up  to  Tuberculin  Tested  standard. 

In  1939,  there  were  only  24  Tuberculin  Tested  licences  in 
the  County.  In  1945  there  were  80  licences  issued  for  T.  T.  milk, 
an  increase  of  19  compared  with  the  previous  year  and  56  more 
than  in  1939.  Only  144  Accredited  licences  were  granted,  compared 
with  199  in  1939. 

The  number  of  herds  for  which  a  licence  of  attestation  has 
been  issued  by  the  Ministry  of  x\griculture  &  Fisheries  and 
Tuberculin  Tested  licences  issued  by  the  County  Council  is  as 
follows  : — 


Attested  not  T.T.  .  71 

Attested  and  T.T.  .  54 

T.T.  only  .  26 
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The  total  of  designated  licences  is  made  up  as  follows 


Tuberculin  Tested  (Certified) 

Tuberculin  Tested  (Bulk)  . 

Accredited  . 


Licences  in 

Visits  to 

force  at  31-12-45 

Farms. 

25  1 

80 

191 

50  ) 

144 

306 

The  marked  decrease  in  the  number  of  visits  to  farmb  during 
the  year  was  due  to  the  fact  that  there  was  only  one  County 
Health  Inspector  employed  up  to  the  end  of  October.  The 
Assistant  County  Health  Inspector  commenced  duty  on  the  1st 
November.  This  additional  assistance  will  permit  of  a  much 
closer  supervision  of  the  methods  of  production  and  ensure  a 
higher  grade  of  keeping  (luality  milk  produced  by  the 
designated  licence  holders. 
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During  the  war  producers  have  experienced  difficulty  in 
obtaining  trained  dairy  employees,  replacements  for  dairy  equip¬ 
ment  and  fuel  for  steriliser  boilers. 

During  the  year  arrangements  were  made  with  the  Agricultural 
Bacteriological  Department  of  King’s  College  for  carrying  out 
the  phosphatase  test  on  heat  treated  milk  sold  within  the  County. 

The  scheme  came  into  force  in  July  and  35  samples  have 
been  submitted,  only  one  sample  failing  to  comply.  The  scheme 
is  well  justihed,  and  is  a  sure  means  of  checking  the  efficiency  of 
the  pasteurising  plants. 

A  monthly  return  showing  the  number  of  heat  treated  milk 
samples  submitted  for  the  phosphatase  test  is  forwarded  to  the 
Ministry  of  Food. 


Water  Supplies. 

Local  Authorities  may  submit  samples  of  water  to  the 
County  Laboratory  for  bacteriological  examination  free  of  charge. 

In  the  South-East  part  of  *  the  County  the  water  supplies 
have  been  well  maintained  within  the  areas  of  supply  of  the 
Newcastle  and  Gateshead  Water  Company  and  Tynemouth 
Corporation.  From  these  supplies  some  39  samples  were  obtained 
at  different  points  of  distribution  and  submitted  for  bacteriological 
examination,  and  of  these  36  were  classified  as  highly  satisfactory. 

In  the  rural  portion  of  the  County  a  water  survey  has  been 
carried  out  by  the  District  Authorities  under  the  Rural  Water 
Supplies  and  Sewerage  Act,  1944,  to  find  out  the  present  position 
and  to  obtain  an  approximate  estimate  as  to  the  future  require¬ 
ments  for  housing,  schools,  farms  and  industry. 

The  survey  revealed  that,  to  meet  their  demands  for  water, 
most  rural  authorities  would  have  to  seek  new  sources  of  supply, 
and,  in  view  of  this,  the  County  Water  Supply  Committee  decided 
to  appoint  consulting  Engineers  and  asked  them  to  investigate 
and  report  on  the  water  supply  in  the  County. 
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During  the  year  234  samples  were  submitted  from  rural 
areas  for  bacteriological  examination  and  135  were  classified  as 
highly  satisfactory,  21  satisfactory,  19  suspicious  and  59  as 
unsatisfactory. 

The  Health  Inspectors  of  the  District  Councils  from  which  the 
suspicious  and  unsatisfactory  samples  are  obtained  check  up  the 
source  of  supply  and  take  any  action  that  may  be  necessary  to 
protect  the  consumers.  In  such  cases  close  contact  is  kept  with 
this  Department  through  the  County  Health  Inspector. 

Chemical  analyses  are  made  of  new  sources  of  supply,  but  it 
is  not  a  regular  practice  of  Local  Authories  to  submit  samples  of 
existing  supplies  for  this  examination  unless  there  is  some  particular 
reason  for  so  doing. 


Rural  Housing. 

During  the  year,  the  Northumberland  Joint  Advisory  Rural 
Housing  Committee  have  had  under  consideration  the  question 
of  improving  the  general  level  of  rural  housing  in  the  County, 
referred  to  in  paragraph  115  of  the  Hobhouse  Report,  and  sub¬ 
mitted  their  recommendations  for  the  consideration  of  Rural  and 
Urban  District  Councils  throughout  the  County  under  the 
following  headings  ; — 

(1)  Measures  for  securing  the  best  standards  of  housing 
throughout  the  County. 

(2)  Arrangements  for  the  comprehensive  survey  and 
periodic  inspection  of  rural  housing  conditions  referred 
to  in  Chapter  VII. 

(3)  The  adoption  of  more  uniform  standards  for  demolition, 
reconditioning  and  repairs. 

(4)  Consideration  of  the  working  of  the  Housing  (Rural) 
Workers)  Acts,  1926  and  1942  in  the  County. 
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(5)  Consideration  of  the  adequacy  of  Housing  programmes 
within  the  County. 

(6)  Measures  for  assisting  Rural  Districts  with  an  ex¬ 
ceptionally  heavy  rate  burden,  either  directly  due  to 
housing  expenditure  or  through  the  provision  of  water 
supplies  or  sewerage. 

(7)  Arrangements  for  mutual  aid  between  authorities  in  such 
matters  as  loan  of  officials,  bulk  purchase,  or  other 
matters  common  to  two  or  more  districts. 

It  is  the  first  time  that  the  question  of  improving  the  standard 
of  housing  in  the  County  has  been  approached  in  such  a  thorough 
and  definite  manner  and  the  recommendations  are  framed  so 
as  to  secure  a  high  standard,  and  the  outstanding  features  are 
briefly  as  follows  : — 

Every  new  house  to  have 
a  piped  water  supply  ; 
water  carriage  system  ; 

electric  lighting  and  power  plugs  when  electricity 
is  available ; 
hot  and  cold  water  ; 
services  to  bath  and  sink  ; 
separate  bathroom. 

Existing  Houses  : — 

A  minimum  standard  has  been  fixed. 

Venereal  Diseases. 

The  total  number  of  new  registrations  of  County  patients 
at  the  Joint  Committee’s  Clinic  at  the  Newcastle  General  Hospital 
rose  to  1,027  compared  with  913  in  the  previous  year.  Of  this 
total  55%  were  persons  suffering  from  non- venereal  conditions. 
The  affect  of  war  conditions  is  reflected  in  the  increase  in  this 
total  of  new  registrations  from  593  in  1940  to  the  present  figure. 

While  there  was  no  increase  in  the  number  of  cases  of  syphilis 
treated  for  the  first  time,  the  number  of  new  cases  of  gonorrhoea 
increased  by  about  30%  during  the  year.  This  increase  occurred 
almost  entirely  during  the  last  six  months,  and  was  related  to 
the  return  to  this  country  of  demobilised  men  and  men  on  leave 
from  Europe. 
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These  figures  for  the  County  reflect  the  conditions  for  the 
whole  area  served  by  the  Joint  Committee’s  Clinic,  which  are  set 
out  in  the  Annual  Report  by  Dr.  W.  V.  Macfarlane,  the  Clinical 
Medical  Officer  to  the  Committee.  The  report  shows  that  early 
infectious  syphilis  has  increased  more  than  threefold  in  the 
district  since  1938,  a  fact  which  is  of  great  significance.  Dr. 
Macfarlane  refers  to  the  use  of  penicillin  in  treatment  and  draws 
attention  to  the  high  defaulter  rate  following  early  apparent  cure 
with  this  method.  This  is  a  very  grave  problem  and  throws  a 
great  deal  of  work  on  to  the  Almoner’s  Department,  and  the 
Health  Visitors  engaged  in  follow-up  work. 

There  was  a  welcome  fall  in  the  number  of  cases  of  con¬ 
genital  syphilis  treated  at  the  clinics  in  Newcastle  and  Blyth  from 
23  in  1944  to  13  in  the  period  covered  by  this  Report.  It  is 
perhaps  too  much  to  hope  that  this  rate  of  fall  can  be  maintained 
in  the  next  year,  but  the  continuation  of  the  ante-natal  blood 
testing  scheme  and  possibly  the  use  of  penicillin  in  the  treatment 
of  expectant  mothers  who  are  discovered  to  be  infected  may  result 
in  a  continuing,  if  less  rapid,  decline. 

Blyth  Clinic. 

The  venereal  diseases  treatment  clinic  at  Blyth  completed 
its  first  full  year’s  work,  and  proved  to  be  of  very  considerable 
value.  The  medical  direction  of  the  clinic  was  in  the  hands  of 
the  doctors  at  the  Joint  Committee’s  Clinic  in  Newcastle  and  they 
attend  each  session.  The  nursing  staff  are  members  of  the  staff 
of  this  Department. 

Sessions  were  held  twice  weekly  throughout  the  year  and  a 
total  of  2,338  attendances  were  registered.  There  was  a  decrease 
in  the  number  of  new  registrations  to  293  and  the  number  of  new 
cases  of  venereal  disease  fell  to  55  compared  with  98  in  the  previous 
year.  It  is  not  possible  to  draw  any  conclusions  from  this  for 
when  the  clinic  opened  in  1944  it  dealt  with  an  accumulation  of 
untreated  cases,  and  the  number  of  foreign  seamen  in  the  port 
has  varied  very  considerably  since  the  end  of  the  war. 

Contact  Tracing. 

There  appears  to  be  little  doubt  that  the  Scheme  for  the 
control  of  Venereal  Diseases  inaugurated  in  1943,  is  now  firmly 
established. 
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The  total  number  of  Contacts  sought  was  175,  which  shows  a 
decrease  of  some  37  cases  as  compared  with  the  previous  year. 

The  total  number  includes  the  following  groups  : — 


Complete  names  and  addresses  .  129 

Incomplete  information  .  30 

Vague  information  . ^ .  16 


123  Contacts  were  identified,  72  by  the  Contact  Tracer,  and 
51  reported  of  their  own  accord  for  treatment  or  observation. 

It  is  interesting  to  note  that  the  work  on  licensed  premises 
has  decreased,  while  information  volunteered  has  been  more 
complete.  This  may  be  due  to  the  efforts  of  the  Social  Depart¬ 
ment  in  eliciting  information  as  to  the  source  of  the  contacts’ 
potential  infection,  combined  with  a  more  co-operative  attitude 
on  the  part  of  the  patient. 

Regulation  33B  of  the  Defence  (General)  Regulations  1939. 

The  following  information  is  in  respect  of  work  carried  out 
under  Regulation  33B  in  the  County  area  alone  during  year 
1946 

Total  number  in  respect  of  whom 

Form  I  was  received  .  .  29 

Number  of  these  cases  in  which 
attempts  were  made  outside  the 
Regulations  to  persuade  Contacts 


to  be  examined  .  25 

Contacts  found .  20 

Contacts  examined  .  17 


Defaulter  Visiting. 

The  “  defaulter  ”  incidence  has  shown  an  increase,  this  is 
thought  to  be  due,  in  part,  to  the  use  of  penicillin  on  an  extensive 
scale,  and  to  the  record  number  of  new  registrations  in  the  Joint 
Committee’s  Clinic. 

The  attitude  of  the  patients  to  the  administration  of  penicillin 
is  such  that  they  are  inclined  to  regard  it  as  a  “  wonder  drug,” 
and  this,  in  turn,  produces  a  false  sense  of  security  resulting  in  their 
failure  to  attend  the  Clinic  until  cured. 


The  work  of  the  Contact  Tracer  in  connection  with  defaulter 
work  has  greatly  increased  therefore,  both  in  the  Social  Depart¬ 
ment,  and  in  the  number  of  visits  made  to  defaulters. 

The  following  table  gives  some  indication  of  the  work 


carried  out  : — 

Number  of  defaulters  .  .  .  179 

Number  of  defaulters  who  re-attended 

as  a  result  of  contact  .  .  128 


Anti-Natal  Serological  Tests. 

This  Scheme  continues  to  work  in  a  highly  satisfactory 
manner.  This  can  be  attributed  to  the  approach  by  the  Health 
Visitor  to  the  expectant  mother,  and  in  turn,  to  the  fullest  interest 
and  co-operation  displayed  on  the  part  of  those  expectant  mothers. 

It  is  very  gratifying  to  note  that  in  no  case  in  the  Welfare 
Area  was  there  a  refusal  to  have  a  blood  test  carried  out. 

Statistics  show  that  the  following  numbers  of  serological 
specimens  were  submitted  to  the  Bacteriological  Department  for 
examination  during  the  year  under  review  : — 

Northumberland  Blyth  Gosforth  Ashington  Wallsend 
953  405  33  535  143 

Positive  Cases  5  4  —  11 

Of  the  1 1  ‘  positive  '  cases,  only  one  showed  any  outward 
signs  ;  the  remaining  10  cases  of  infection  could  not  have  been 
detected  other  than  by  serological  examination.  The  patients 
were  accordingly  referred  to  either  the  Clinical  Medical  Officer, 
Joint  Committee’s  Clinic,  or  to  the  Medical  Officer  in  charge, 
Blyth  Clinic. 

Dental  Services. 

As  in  previous  years,  through  the  co-ordinated  Dental 
Service  of  the  County,  the  Dental  Officers  have  under-taken  a 
considerable  amount  of  work  in  addition  to  the  treatment  of  school 
children. 

The  total  volume  of  work  carried  out  during  the  year  shows 
a  slight  increase  on  that  done  during  the  previous  twelve  months. 
The  larger  part  of  the  treatment  was  given  to  expectant  and 
nursing  mothers  and  toddlers.  There  is  a  gratifying  improve¬ 
ment  shown  in  this  section  in  the  number  of  fiUings  done  ;  there 
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is  also  a  considerable  increase  in  the  number  of  general  anaesthetics 
administered  for  the  extraction  of  teeth  ;  this  is  particularly 
noticeable  in  the  case  of  pre-school  children. 

The  amount  of  work  done  for  other  committees  is  comparable 
with  that  done  during  the  previous  year,  with  the  exception  of 
that  done  for  the  Committee  for  the  Care  of  the  Mentally  Defective, 
which  shows  an  increase. 

It  is  anticipated  that  very  soon  the  remainder  of  the  dental 
staff  still  serving  in  the  Forces  will  be  returning  to  duty,  and  then 
one  hopes  fon  a  considerable  increase  in  the  treatment  available 
for  these  ancillary  services.  This  is  most  important  in  the  case 
of  Maternity  and  Child  Welfare  patients,  facilities  for  whose 
treatment  should  be  considerably  increased. 

It  is  hoped  that  it  may  be  possible  in  the  near  future  to  extend 
dental  treatment  to  many  more  of  the  patients  attending  the 
Tuberculosis  Dispensaries. 
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Midwifery  Service. 

The  scheme  inaugurated  under  the  Midwives  Act,  1936, 
continued  to  function  satisfactorily  and  the  number  of  midwives 
employed  has  been  well  maintained  in  spite  of  the  shortage  which 
has  been  general  throughout  the  country.  Generally  speaking, 
the  shortage  has  been  more  acutely  felt  in  the  hospital  service 
than  it  has  in  the  domiciliary  service.  It  should  be  remembered 
that  the  adoption  of  the  recommendations  contained  in  the 
Rushcliffe  Report  concerning  off-duty  in  hospitals  and  annual 
numbers  to  be  attended  in  domiciliary  practice  has  rendered  it 
necessary  to  employ  larger  staffs.  The  position  has  also  been 
markedly  affected  by  the  rise  in  the  birth  rate  and  the  increase 
in  the  number  of  hospital  confinements,  which  reached  a  total 
of  2,621  during  the  year.  These  numbered  some  900  more  than 
in  1944,  and  the  change  which  has  occurred  during  this  war  is 
indicated  by  the  fact  that  in  1940  there  were  only  349  confinements 
in  hospital,  compared  with  2,621  in  1945. 

Various  measures  have  been  adopted  to  deal  with  the  position. 
In  accordance  with  the  Ministry  of  Health’s  recommendation 
mothers  are  encouraged,  especially  where  the  birth  is  likely  to 
be  normal  and  the  home  conditions  are  satisfactory,  to  remain 
at  home  for  their  confinements.  At  the  same  time,  small 
District  Nursing  Associations  are  encouraged  to  amalgamate  and 
form  larger  districts.  This  arrangement  generally  necessitates  the 
provision  of  a  car,  and  the  County  Council  have  agreed  that  where 
two  districts  amalgamate  and  thereby  release  a  midwife  for  service 
elsewhere,  they  will  accept  responsibility  for  two-thirds  of  the 
cost  of  the  car.  In  hospital,  the  number  of  midwives  required 
is  reduced  as  far  as  possible  by  the  employment  of  assistant  nurses 
or  nursing  auxiliaries,  who  can  perform  many  duties  for  which 
a  trained  midwife  is  not  necessary. 

During  the  year  the  administration  of  the  midwifery  training 
scheme  was  taken  over  by  the  County  Council  from  the  North¬ 
umberland  County  Nursing  Association.  Candidates  already  in 
training  were  given  the  option  of  remaining  in  the  service 
of  the  County  Nursing  Association,  or  transferring  their  agreements 
to  the  County  Council.  The  scheme  is  valuable  in  helping  to 
maintain  the  supply  of  midwives  in  the  county. 
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The  question  of  obstetric  analgesia  has  received  much  consider¬ 
ation,  and  the  midwives  employed  by  the  County  Council  have  all 
been  trained  in  the  administration  of  gas  and  air.  Some  of  them 
have  been  provided  with  a  Minnitt  apparatus,  and  all  will  be 
equipped  as  soon  as  possible.  This  apparatus  is  in  general  use  in 
all  the  County  Maternity  Hospitals. 

The  arrangements  for  dealing  with  the  complicated  cases  of 
midwifery  remain  unchanged.  The  midwife  is  required  by  the 
the  rules  of  the  Central  Midwives  Board  to  send  for  medical  aid 
in  all  cases  of  illness  of  the  patient  or  child,  or  of  any  abnormality 
occurring  during  pregnancy,  labour,  and  the  puerperium. 
During  the  year  medical  aid  was  summoned  for  447  domiciliary 
cases  and  418  cases  in  institutions. 

The  obstetric  Consultant  Service  is  available  to  medical  practi¬ 
tioners  who  require  assistance  in  any  complication  arising  during 
pregnancy,  confinement  or  the  puerperium.  Ante-natal  consult¬ 
ations  may  take  place  in  the  home  of  the  patient  or  at  the 
consultants’  rooms.  The  County  Council’s  panel  of  consultant 
obstetricians  includes  the  following  : 

Professor  E.  Farquhar  Murray 

Mr.  H.  Harvey  Evers. 

Mr.  F.  E.  Stabler. 

Mr.  W.  Hunter. 

The  medical  attendant  makes  his  arrangements  directly  with 
the  consultant,  and  is  merely  required  to  notify  the  County 
Medical  Officer  that  he  has  done  so.  It  is  noteworthy  that,  in 
spite  of  depletion  of  their  numbers  by  military  service,  and  often 
in  extremely  adverse  conditions,  the  consultants  have  responded 
with  promptitude  to  every  call  that  has  been  made  on  them. 

A  useful  adjunct  to  the  consultant  Service  is  the  “Flying 
Squad.’’  This  is  a  mobile  obstetric  unit  operating  from  the 
Princess  Mary  Maternity  Hospital,  Newcastle,  and  is  called 
upon  in  cases  where  the  patient  requires  special  treatment, 
such  as  blood  transfusion,  and  her  condition  is  such  that  it 
would  be  inadvisable  to  remove  her  to  hospital 
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When  hospital  treatment  is  advisable  in  an  emergency, 
the  patient  may  be  removed  to  the  Princess  Mary  Maternity 
Hospital  or  to  the  maternity  unit  at  Preston  Emergency  Hospital, 
North  Shields.  In  cases  of  extreme  urgency,  and  where  it  is  thought 
to  be  advisable,  such  cases  may  also  be  removed  to  one  of  the 
County  Maternity  Homes,  although,  generally  speaking,  these 
are  reserved  for  booked  cases.  Cases  of  puerperal  pyrexia  are 
removed  to  the  City  Hospital  for  Infectious  Diseases,  Walkergate, 
Newcastle-on-Tyne,  the  medical  attendant  making  his  arrange¬ 
ments  directly  with  the  Medical  Superintendent  of  the  hospital. 
Abortions  and  cases  of  ophthalmia  neonatorum  may  be  removed  to 
Preston  Hospital,  North  Shields,  the  Medical  attendant  again 
making  his  arrangements  direct  with  the  medical  Superintendent. 

Efficient  arrangements  for  the  transport  of  midwifery 
cases  to  hospital  are  an  essential  part  of  any  midwifery  scheme . 
During  the  war,  the  Civil  Defence  vehicles  were  largely  used  for 
this  purpose.  When  this  service  was  disbanded,  a  Volunteer 
Car  Pool  Service  was  inaugurated  in  the  County.  Voluntary  Car 
owners  undertake  to  transport  cases  to  hospital  when  required 
and  their  expenses  are  reimbursed.  Some  part  of  the  cost  may 
be  recovered  from  the  patient  but  the  service  is  given  free  in 
necessitous  cases.  A  word  of  appreciation  is  due  to  the  voluntary 
helpers  in  the  scheme  who  have  responded  with  enthusiasm 
to  every  call  that  has  been  made  on  them.  Arrangements  have  also 

been  made  with  the  District  Councils  for  the  use  of  their 

# 

ambulances,  the  County  Council  bearing  the  cost. 
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Maternity  Hospitals. 

Castle  Hills  Maternity  Home. 

A  notable  addition  to  the  provision  of  maternity  hospital 
accommodation  by  the  County  Council  was  made  by  the  opening 
of  Castle  Hills  Maternity  Home,  Berwick.  Before  the  war, 
the  County  Council  had  decided  to  build  a  maternity  home  in 
Berwick  but,  as  the  possibilit}^  of  doing  so  appeared  to  be  remote, 
a  suitable  building  was  secured  and  adapted  as  a  home  of  10  beds. 
The  building  was  a  private  residence  but  lent  itself  well  to  the 
process  of  adaptation.  It  was  opened  by  Lady  Susan  Askew  on 
26th  April,  1945. 

As  the  nearest  maternity  hospital  to  Berwick  before  the 
establishment  of  Castle  Kills  Maternity  Home  was  60  miles  away, 
it  can  be  readily  understood  that  the  people  of  Berwick  and 
district  much  appreciate  this  addition  to  the  midwifery  services 
in  the  area.  It  should  be  added  that  they  themselves  have 
contributed  in  no  small  degree  to  the  beauty  and  comfort  of  the 
home.  An  energetic  Ladies'  Committee,  under  the  chairmanship 
of  Councillor  Mrs.  Adams,  had  already  raised  a  large  sum  of  money 
towards  the  provision  of  a  Maternity  Hospital  for  the  area. 
They  provided  the  chintz  counterpanes  and  over-bed  tables 
which  add  so  greatly  to  the  appearance  of  the  wards  and,  at  the 
time  of  writing,  are  considering  the  provision  of  a  shadowless  lamp 
for  the  labour  ward. 

Patients  are  attended  either  by  the  medical  practitioners 
in  the  area,  or  by  the  midwives  on  the  staff.  The  doctors  have 
co-operated  with  enthusiasm  in  all  the  administrative  arrange¬ 
ments  and  these  have  functioned  admirably  during  the  first 
year.  In  the  eight  months  from  the  date  of  opening  until  the  end 
of  1945  there  was  a  total  of  98  admissions  and  94  babies  were  born. 

Dilston  Hall  Maternity  Hospital. 

The  County  Council  took  over  the  administration  of  this 
Maternity  Hospital  during  the  year  when  it  ceased  to  be  utilised 
by  the 'Ministry  of  Health.  In  consequence,  the  whole  of  the 
accommodation  is  now  available  for  mothers  from  the  County  area. 
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The  total  number  of  patients  admitted  was  774  and  755 
babies  were  born,  twin  deliveries  occurring  in  10  instances. 
This  was  a  reduction  of  151  patients  and  143  babies  on  the  previous 
year.  There  were  18  still-births,  giving  a  still  birth-rate  of 
2.38%,  which  was  a  slight  decrease.  The  neo-natal  death  rate 
fell  to  1.08%,  compared  with  1.6%  in  1944.  There  were  three 
maternal  deaths,  the  causes  being  (1)  Pulmonary  Embolism, 
(2)  Cardiac  Failure  in  a  case  of  mitral  stenosis  and  aortic  regurgita¬ 
tion,  and  (3)  Eclampsism  (eclampsia  without  convulsions). 

Six  cases  of  notifiable  puerperal  pyrexia  occurred,  the 
rate  of  0.79%  being  much  lower  than  the  previous  year's  figure. 
All  the  mothers  made  satisfactory  recoveries.  Forceps 
deliveries  occurred  in  41  cases  and  Caesarean  Section  was 
performed  on  25  patients.  Blood  transfusion  w'as  given  to 
32  patients. 

The  incidence  of  hypertensive  toxaemias  was  slightly 
increased  and  116  cases  were  treated.  There  were  four  cases  of 
Hyperemesis  Gravidarum. 

Six  hundred  and  thirteen  babies  were  completely  breast 
fed  on  discharge  from  the  Home.  This  was  84%  of  the  total 
number  of  babies  discharged. 

Mona  Taylor  Maternity  Home. 

This  Home  completed  its  second  year  of  working  in  a  most 
satisfactory  manner.  It  has  proved  to  be  of  great  value  in  the 
area  and  has  been  utilised  to  capacity.  A  total  of  569  patients 
were  admitted  during  the  year  and  571  babies  were  born.  The 
still-birth  rate  was  2.5%  and  the  neo-natal  death  rate  1.2%. 
There  were  two  maternal  deaths.  On  leaving  the  Hospital  98% 
of  the  babies  were  completely  breast  fed. 

Only  a  pparently  normal  cases  are  booked  for  admission  to 
the  Home,  but  instrumental  delivery  is  necessary  in  some  instances 
and  forceps  were  applied  in  35  cases. '  It  was  also  necessary  for 
two  Caesarean  Sections  to  be  performed,  though  these  are  not 
usually  carried  out  at  the  Home. 

The  work  of  the  Home  was  supervised  throughout  the 
year  by  Professor  Farquhar  Murray  and  Dr.  Hunter, 
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Admissions  and  births  in  the  County  Council’s  Maternity 
Homes  can  be  summarised  as  follows  ; — 


Hospital  N 0 .  of  admissions .  No,  of  births 

1944  1945  1944  1945 

DilstonHall  1,014  826  898  755 

Mona  Taylor  '  506  593  489  571 

Castle  Hills  .  —  98  —  94 


Totals  .  1,520  1,517  1,387  1,420 


Newton  Hall  Ante-Natal  Hostel. 

During  the  year  the  Ante-Natal  Hostel  at  Newton  Hall 
was  closed  down  by  the  Ministry  of  Health.  This  Institution  had 
served  a  useful  purpose  during  the  evacuation  period  by  freeing 
beds  for  lying-in  cases,  which  might  ordinarily  have  been  taken 
up  by  normal  waiting  cases.  In  these  days  of  general  shortage 
of  maternity  hospital  accommodation,  the  need  for  such  an 
Institution  still  remains. 

Maternity  and  Child  Welfare. 

During  the  year,  th6  area  for  which  the  County  Council 
is  the  administrative  body  for  Maternity  and  Child  Welfare 
purposes,  was  increased  by  the  inclusion  of  the  autonomous  areas 
of  Ashington  and  Bedlington  Urban  District  Councils.  The 
total  number  of  births  for  the  two  districts  for  the  year  1945  was 
1,062  and  any  statistics  quoted  .include  their  figures  for  the 
whole  year,  although  their  Maternity  and  Child  Welfare  services 
were  only  adminstered  by  the  County  Council  for  part  of  the  year. 
Any  statistics  quoted  for  the  area  for  which  the  County  Council 
is  the  Welfare  Authority  are,  therefore,  not  strictly  comparable 
with  those  of  the  previous  year. 

Infantile  Mortality. 

The  rates  of  infantile  mortality  per  1,000  live  births  for 
the  whole  of  the  adminstrative  county,  for  that  part  of  the  county 
area  for  v/hich  the  County  Council  is  the  welfare  authority,  and 
for  England  and  Wales  are  set  out  below  : 
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Whole  County  .  50 

Area  for  which  County  Council  is 

Welfare  Authority  .  46 

England  and  Wales .  46 


The  figure  of  46  per  1,000  for  the  area  for  which  the  County 
Councilis  the  Welfare  Authority,  shows  an  increase  of  5  per  1,000 
on  the  previous  year,  when  the  rate  of  41  per  1 ,000  was  the  lowest 
ever  recorded.  It  is  impossible  to  assign  this  slight  increase,  over 
the  relatively  short  period  of  a  year,  to  any  particular  cause,  as 
has  already  been  stated,  the  rates  for  1944  and  1945  are  not  strictly 
comparable.  However  it  is  worthy  of  note  that  the  number 
of  illegitimate  births  shows  a  sharp  increase.  In  that  part  of  the 
county  which  is  autonomous  for  Maternity  and  Child  Welfare 
purposes  ,they  numbered  355  in  1945  as  compared  with  258  in  1944 
During  the  same  period,  the  total  number  of  live  births  has 
fallen.  The  infantile  mortality  rate  is  high  amongst  the  illegitimate 
infant  group,  as  is  demonstrated  in  the  table  in  the  following 
section.  There  is  no  doubt  that  this  factor  must  be  taken  into 
account  when  considering  any  increase  in  the  total  rate. 

Illegitimate  Births 

The  following  table  sets  out  some  statistics  concerning  the 
incidence  of  illegitimate  births,  together  with  the  related  infant 
deaths  and  infantile  mortality  rates,  in  the  whole  of  the  county 
and  in  that  area  for  which  the  County  Council  is  the  Welfare 
Authority. 


Live  Births 

Infant  Deaths 

Infantile  Mortality  Rates 

Leg. 

meg. 

Total 

Leg. 

Illeg. 

Total 

All 

Infants 

Leg. 

Infants 

Illeg. 

Infants 

Whole 

County 

6,408 

493 

6,901 

. 

302 

40 

342 

50 

47 

81 

Area  for 
which 
County 
Council  is 
Welfare 
Authority 

4,323 

343 

4,666 

193 

23 

216 

46 

45 

67 

47 


These  figures  emphasise  the  fact  that  there  is  an  urgent 
need  for  efficient  measures  for  the  care  of  unmarried  mothers 
and  illegitimate  infants.  The  County  Council  have  decided 
to  establish  an  ante--  and  post-natal  hostel  and  nursery  for 
unmarried  mothers  and  their  babies. 

In  1945  a  large  residence  was  purchased  for  the  purpose  in 
Morpeth,  which  is  conveniently  situated  near  the  thickly- 
populated  industrial  area  of  the  County.  This  building  which  stands 
in  a  secluded  position  in  pleasant  surroundings,  can  be  adapted 
to  accmmodate  10  ante-natal  and  10  post-natal  cases  and  10 
babies.  It  is  proposed  to  admit  expectant  mothers  for 
approximately  3  months  before  and  3  months  after  confinement, 
thus  relieving  them  of  economic  burdens  during  the  latter  months 
of  pregnancy  and  assisting  them  to  rehabilitate  themselves  after 
the  birth.  They  will  be  admitted  to  the  Mona  Taylor  Home, 
which  is  about  four  miles  away,  for  the  actual  confinement. 

The  County  Council  have  decided  to  establish  a  residential 
nursery  for  homeless  children,  and  this  is  also  an  extremely  urgent 
matter,  as  the  only  alternative  residential  accommodation  for 
these  children  at  present  is  in  Public  Assistance  Institutions. 
The  decision  to  establish  such  an  institution  in  no  way  conflicts 
with  the  view  that  the  most  satisfactory  manner  in  which  to  deal 
with  these  children  is  to  place  them  with  suitable  foster-mothers, 
but  unfortunately,  the  problem  of  finding  a  sufficient  number  of 
suitable  women  to  act  as  such  appears  to  be  almost  insoluble. 

Premature  Births. 

A  weight  of  lbs.  or  less  at  birth  has  been  adopted  as 
a  standard  of  prematurity  in  infants,  and  during  the  year  the 
County  Council  issued  a  special  form  for  notification  of  the  births 
of  such  infants.  No  statistics  can  be  quoted,  however,  as  the 
form  was  not  in  general  use  throughout  the  year  in  the  whole 
of  the  area  for  which  the  County  Council  is  now  the  Welfare 
Authority,  and  an  analysis  of  the  figures  does  not  give  a  true 
picture  of  the  incidence  and  results  of  prematurity  in  that  area. 
However,  it  should  be  noted  that  out  of  a  total  of  120  neo-natal 
deaths,  61  are  certified  by  medical  practitioners  as  having  been 
due  to  prematurity. 
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It  has  been  decided  to  establish  an  institution  for  the  care  of 
premature  infants  at  the  Thomas  Taylor  Homes,  Stannington, 
but  it  has  not  been  possible  to  make  progress  with  the  proposals 
owing  to  the  difficulty  of  securing  the  services  of  a  paediatrician. 


Neo-Natal  Deaths. 

During  the  year,  out  of  a  total  of  216  infant  deaths,  120 
or  56%  took  place  before  the  infant  reached  the  age  of  one  month 
and  the  neo-natal  mortality  rate  was,  therefore,  25.7  per 
1 ,000  live  births  compared  with  a  rate  of  20.6  for  the  age- 
group  1  month  -  12  months. 

The  causes  of  death  have  been  analysed  as  follows: 


Prematurity  .  61 

Respiratory  Conditions  13 

Cerebral  Conditions  .  1 3 

Congenital  Deformities  .  1 0 

Neo-natal  Sepsis  .  6 

Inanition  6 

Gastro-Intestinal  Conditions  .  3 

Marasmus  3 

Pemphigus  and  Jaundice  .  3 

Accidentally  overlain  .  2 


Even  after  making  allowance  for  the  fact  that  medical 
practitioners  probably  do  not  use  the  Ministry  of  Health  standard 
in  diagnosing  prematurity,  it  is  evident  from  the  analysis  and 
generally  accepted  by  experts  on  the  subject,  that  that  condition 
does  in  fact  account  for  a  large  proportion  of  neo-natal  deaths. 
There  is  no  doubt  that  measures  directed  towards  the  avoidance 
of  premature  birth,  such  as  the  early  treatment  of  toxaemia,  and 
improved  facilities  for  the  care  of  premature  infants,  would  effect 
a  considerable  reduction  in  the  neo-natal  mortality  rate. 


Health  Visiting  Service. 

During  the  greater  part  of  the  year,  there  were  six  vacancies 
on  the  health  visiting  staff,  which  normally  totals  sixty  Formerly 
losses  on  the  staff  were  made  good  by  the  entry  of  four  students 
yearly  to  the  County  Council’s  Training  Scheme.  Of  late  years. 
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it  has  been  impossible  to  recruit  this  number,  and  last  year,  in 
spite  of  repeated  efforts,  no  new  entrants  were  secured.  The 
scarcity  of  trained  women  in  this  branch  of  the  nursing  profession 
is  almost  as  acute  as  it  is  in  all  the  other  branches.  Unfortunately 
as  the  attendance  at  the  child  welfare  centres  and  ante-  natal  clinics 
continue  to  increase,  additional  sessions  are  constantly  necessary 
with  the  result  that  the  most  important  part  of  a  health  visitor’s 
work — visiting  in  the  homes  of  the  mothers  and  babies —  is  apt 
to  be  neglected. 

In  the  statistics  relating  to  the  work  of  the  health  visitors 
an  increase  is  shown  in  the  number  of  first  visits  and  also  of  re-visits 
but  it  should  be  remembered  that  the  maternity  and  child  welfare 
services  in  Ashington  and  Bedlington  were  transferred  to  the 
County  Council  during  the  year.  Two  additional  health  visitors 
were  appointed  in  Ashington  and  two  in  Bedlington. 

Child  Welfare  Centres. 

No  new  centres  were  opened  during  the  year,  but  three 
centres  were  included  in  the  transfer  of  the  services  at  Ashington 
and  Bedlington — additional  sessions  were  held  in  both  areas. 
Additional  sessions  were  also  held  at  several  existing  centres 
and,  after  making  due  allowance  for  the  increased  numbers  con¬ 
sequent  on  the  transfer,  the  total  attendances  were  markedly 
increased,  as  the  following  table  demonstrates: 


Year 

Sessions  held 

Total  Attendances 

Total  Attendances 

of  mothers 

of  babies 

1944 

2651 

74,740 

73,695 

1945 

2820 

76,612 

76,771 

Whilst  these  increases  in  attendances  are  extremely  gratifying, 
it  is  hoped  in  the  future  to  be  possible  to  deal  with  maximum 
attendances  and,  at  the  same  time,  have  a  sufficient  staff  of 
health  visitors  to  ensure  that  the  necessary  amount  of  home 
visiting  is  also  carried  out. 

Ante-Natal  Clinics 

The  attendances  at  the  ante-natal  clinics  were  also  increased. 
The  County  Council  were  already  undertaking  the  ante-natal 
work  at  Ashington  before  the  transfer  ;  when  the  ante-natal 
clinic  at  Bedlington  was  taken  over,  the  local  medical  practitioners 
continued  their  attendances. 


The  increases  in  the  total  attendances  were  as  follows  ; 


Year. 

Total  Number  of  Expectant 

T  otal 

Mothers  attending. 

A  ttendances . 

1944 

1995 

6,743 

1945 

2528 

10,086 

The  actual  number  of  mothers  attending  the  ante-natal 
clinics  amounted  to  53%  of  the  total  births.  Whilst  this  is  a 
great  improvement  on  the  figures  of  previous  years,  no  effort 
must  be  spared  , either  in  the  education  of  mothers  in  the  value 
of  ante-natal  care,  or  in  the  provision  of  ante-natal  clinics  until 
a  total  of  at  least  90%  of  the  possible  attendances  is  reached. 

The  chief  obstacle  hitherto  to  the  provision  of  increased 
numbers  of  child  welfare  centres  and  ante-natal  clinics  has  been 
the  inadequacy  of  the  staff  of  both  medical  attendants  and  health 
visitors.  During  1945,  the  County  Council  approved  the  appoint¬ 
ment  of  three  additional  Maternity  and  (  hild  Welfare  Medical 
Officers,  and  at  the  time  of  writing,  two  of  the.se  ay^pointrnents 
have  been  made. 


Post-Natal  (-are 

The  staffing  difficulty  (X)mpletely  precluded  the  possibility 
of  opening  special  clinics  for  post-natal  care,  but  mothers  who 
required  advice  were  welcomed  at  the  ante-natal  clinics.  At  the 
time  of  writing,  a  start  has  been  made  with  the  provision  of 
special  clinics. 

The  unsuitability  of  many  of  the  buildings  in  which  child 
welfare  centres  and  ante-natal  clinics  are  held  has  been  noted  in 
previous  reports.  During  1945,  the  Maternity  and  Child  Welfare 
Committee  approved  a  fairly  comprehensive  programme  for  the 
building  of  new  centres  during  the  next  three  years.  In  the 
meantime,  every  effort  is  being  made  to  secure  the  most  suitable 
premises  available. 

Distrihufioii  of  Dried  Milk  N-  \'itami}i  Supplements 

National  Dried  Milk  and  Vitamin  Supplements  have  been 
distributed  at  the  Child  Welfare  C'entres  and  Ante-natal  Clinics 
since  the  Ministry  of  Food  scheme  was  first  introduced.  Additional 


distribution  points  have  also  been  established,  and  in  remote 
areas,  the  distribution  has  been  carried  out  personally  by  the 
Health  Visitors  with  cars.  The  majority  of  ipothers  avail 
themselves  of  the  facilities  offered,  and  generally  speaking,  any 
hitch  in  the  arrangements  has  been  due  to  inadequacy  of  supplies. 
Proprietory  brands  of  dried  milk  and  other  vitamin  supplements 
are  also  sold  at  cost  price,  or  distributed  free  if  the  financial 
circumstances  warrant  it. 

Day  and  Residential  Nurseries. 

During  the  year,  the  residential  nurseries  at  Tillmouth  Park 
and  Hedgeley  Hall,  which  had  been  maintained  for  evacuated 
pre-school  children,  were  closed  down  by  the  Ministry  of  Health. 
These  nurseries  were  both  uniformly  successful.  No  major 
epidemics  occurred,  the  children  without  exception  were  happy 
and  improved  in  health  during  their  stay,  and  the  parents  all 
expressed  their  complete  satisfaction  with  the  arrangements 
made  for  the  comfort  and  safety  of  their  children. 

Reference  has  already  been  made  to  the  need  in  the  county 
for  a  residential  nursery  for  homeless  children.  There  is  also  a 
pressing  need  for  a  short-stay  nursery  for  the  temporary  accom¬ 
modation  of  children  who,  during  some  period  of  domestic  stress, 
such  as  the  illness  or  confinement  of  the  mother,  may  be  required 
to  leave  their  homes.  If  suitable  premises  can  be  secured,  it  is 
hoped  to  be  possible  to  combine  the  two  types  of  institution. 

The  day  nurseries  at  Prudhoe  and  Alnwick  were  allowed 
to  continue,  the  cost  being  borne  by  the  Ministry  of  Health. 

Ultra-Violet  Light  Clinics. 

In  September,  the  ultra-violet  light  treatment  lamps  and 
equipment,  which  had  been  the  property  of  Longbenton  Urban 
District  Council  and  had  been  housed  at  the  Child  Welfare  Centres 
at  Dudley  and  Forest  Hall,  were  acquired  by  the  County  Council. 
This  Department  also  took  over  the  administration  of  the  clinics 
at  these  two  places,  retaining  the  services  of  the  operator  who 
had  been  employed  by  the  District  Council. 

Ultra-violet  light  treatment  equipment  was  also  included 
in  the  equipment  transferred  at  Ashington  and  Bedlington,  The 
treatment  in  these  areas  is  administered  by  the  Health  Visitors. 
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At  all  the  clinics,  a  medical  officer  is  in  attendance  at  one  or 
two  sessions  weekly  to  examine  the  children  and  check  their 
progress. 

Home  and  Domestic  Help  Service. 

A  Home  Help  Scheme  has  been  part  of  the  Council's 
maternity  and  child  welfare  provision  since  1938.  The  employ¬ 
ment  of  two  permanent  full-time  home  helps  was  approved  in 
1942,  and  at  the  same  time  the  employment  of  part-time  workers 
when  required  was  continued. 

During  the  year,  a  Domestic  Help  Scheme,  to  be  adminstered 
in  conjunction  with  the  Home  Help  Scheme,  was  put  into  operation 
It  was  arrranged  that  the  scheme  should  be  run  in  conjunction 
with  the  Ministry  of  Labour.  Applications  from  women  willing 
to  undertake  domestic  work  were  received  at  the  District  Offices 
of  the  Ministry  and  were  forwarded  to  this  Department. 
Arrangements  were  made  for  them  to  be  interviewed  by  the 
Health  Visitor  for  the  area  where  they  wished  to  work  and  they 
were  then  allocated  to  any  household  where  their  services  were 
required.  Their  work  was  supervised  by  the  Health  Visitor,  and 
payment  made  to  them  by  the  Council. 

The  Ministry  of  Labour  undertook  to  provide  posters  and 
handbills  to  publicise  the  scheme,  and  the  aid  of  voluntary 
institutions  was  sought  in  an  endeavour  to  secure  the  services  of 
suitable  women.  The  scheme  had  not  come  fully  into  operation 
by  the  end  of  the  year,  owing  to  the  scarcity  of  female  labour, 
but  during  the  year  1  full-time  and  17  part-time  home  or  domestic 
helps  were  employed  in  55  households. 

Child  Life  Protection. 

Children  under  the  age  of  nine  years  maintained  for  reward, 
apart  from  their  parents,  or  who  have  no  parents,  are  kept  under 
strict  supervision  by  the  staff  of  the  Department.  The  Health 
Visitors  act  as  Child  Life  Protection  Visitors  in  their  respective 
districts  and  they  keep  a  close  watch  on  the  health  and  welfare 
of  these  children.  Reports  on  their  progress  are  submitted 
at  regular  intervals.  At  the  end  of  the  year,  there  were  17  regis¬ 
tered  foster-mothers  caring  for  17  children  under  the  age  of  nine 
years  in  the  area. 
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Adoption  of  Children. 

Close  contact  is  maintained  with  the  Durham  and 
Northumberland  Adoption  Society  who  send  notifications  to  the 
Health  Department  of  prospective  adopters.  The  latter  are 
visited  by  the  Health  Visitor  for  the  area,  who  submits  a  report 
on  the  home  conditions  and  suitability  of  the  prospective  parents 
to  have  the  care  of  a  child.  If  this  report  is  favourable,  the 
child  is  placed  for  a  probationary  period  of  three  months  during 
which  time  regular  visits  are  paid  by  the  health  visitor,  and  a 
record  kept  of  the  child’s  progress.  If  this  is  satisfactory  and 
the  child  is  adopted,  the  home  is  visited  by  the  Health  Visitor  in 
the  ordinary  course  of  her  duties  until  the  child  reaches  the 
age  of  five  years,  and  comes  under  the  care  of  the 
education  authorities.  In  any  case  of  doubt,  special  visits  are 
paid  by  the  Superintendent  of  Health  Visitors  and  special 
reports  submitted  to  the  Society.  This  arrangement  has  been 
found  to  work  very  smoothly. 

No  special  supervision  can  of  course  be  undertaken  in  the  case 
of  children  who  are  adopted  by  private  arrangement,  unless  the 
Health  Visitor  discovers  these  in  the  course  of  her  routine 
visiting,  and  her  advice  is  welcomed  by  the  adopters.  Unfortun¬ 
ately,  a  considerable  number  of  adoptions,  sometimes  unsuitable, 
are  arranged  privately. 

At  the  end  of  the  year,  there  were  12  children  under  supervision 
by  the  Health  Visitors. 

Morbidity  and  Mortality  Rates. 

The  following  statistics  apply  to  the  area  of  the  County  for 
which  the  County  Council  is  the  Maternity  and  Child  Welfare 
authority. 

Ophthalmia  N eonatorum . 

Nine  cases  were  notified  during  the  year,  all  of  which  were 
treated  at  home  and  made  good  recoveries. 

Puerperal  Pyrexia. 

There  were  34  cases  notified  during  the  year — 1 1  cases  occurred 
in  domiciliary  confinements  and  23  cases  in  institutional  con¬ 
finements.  Of  the  11  cases  in  domiciliary  confinements,  5  were 
removed  to  hospital  and  6  were  nursed  at  home, 


Still-hirihs. 


'There  were  [2‘2  still-births  and  4,666  liv^e  births,  giving 
a  still-birth  rate  of  25.48  per  1,000  total  births.  In  the  illegitimate 
birth  group,  the  still-birth  rate  was  33.8  per  1,000  total  illegitimate 
births. 


Maternal  MortaUty. 

There  were  12  maternal  deaths  in  a  total  of  4,788  births, 
giving  a  rate  of  2.5  per  1,000  total  births.  Of  these  12  deaths, 
3  occurred  at  home  and  9  in  institutions.  The  causes  of  death 
w'ere  as  follows  ; — 

Acute  yellow  atrophy  of  the  liver 
Cardiac  failure  :  Secondary  anaemia 

Eclampsia  : 

Ante-partum 

Post-partum  . . 

Obstetric  Shock  :  Retained  Placenta 

Post-partum  Haemorrhage  . 

Pulmonary  Embolism  . 

No  attempt  has  been  made  to  give  a  full  survey  of  all  the 
work  that  is  carried  out  in  the  department  and  some  of  the 
special  services  such  as  schemes  for  ophthalmic,  orthopaedic 
and  convalescent  treatment  receive  no  special  mention. 

In  all  the  services,  however,  steady  progress  has  been 
maintained,  in  spite  of  reductions  in  staff  and  difficulties  of 
maintaining  e(juipment. 
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Bi,ind  Welfare. 

Registration. 

On  31st  December,  1945,  there  were  556  registered  blind 
persons  in  Northumberland,  as  compared  with  v544  the  preceding 
December.  During  the  year  75  names  were  added  to  the  Councirs 
register  (compared  with  80  in  1944)  60  being  in  respect  of  patients 
certified  blind  by  County  Council  Ophthalmic  Surgeons,  one  a  man 
referred  by  St.  Dunstans  and  14  transferred  from  other  areas. 

During  the  year  nine  blind  persons  left  the  County,  7  were 
de-certified  and  there  were  47  deaths. 

84  patients  referred  for  registration  were  examined  by  the 
C  ounty  Council  Ophthalmic  Surgeons  during  the  year  (as  cornparecb 
with  107  the  preceding  year).  Of  this  number,  60  were  certified 
to  be  blind  and  24  not  blind. 

Home  Visitors. 

The  four  home-visitors  employed  by  the  County  Council  paid 
an  aggregate  of  6,979  visits  during  the  year. 


Domiciliary  A  ssistance . 

The  regulations  for  providing  domiciliary  assistance  to 
unemployable  blind  persons — amended  by  the  Blind  Persons 
Act  Committee  in  1944— continued  to  operate. 

During  the  year  63  new  applications  for  financial  assistance 
were  granted,  and  in  December  329  blind  persons  were  in  receipt 
of  grants,  as  compared  with  330  at  the  end  of  the  preceding 
year.  The  sum  of  £18,797  10  9d.  was  paid  during  the  year  to 

blind  persons  resident  in  the  County  in  respect  of  domiciliary 
assistance. 

Nicholas  Garrow  Home  for  Blind  Persons. 

The  Nicholas  Garrow  Home  for  Blind  Persons  at  Staimmgton 
accommodates  6  men  and  6  women.  The  Home  is  temporarily 
housed  in  one  of  the  general  old  people's  cottage  blocks  at  the 
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Thomas  Taylor  Homes  which  are  administered  by  the  Public 
Assistance  Committee  and  during  1945  efforts  were  made  to 
provide  new  premises  for  a  permanent  Home  with  increased 
accommodation.  The  Blind  Persons  Act  Committee  are  responsible 
for  maintenance  charges  in  respect  of  each  resident.  When  a 
resident  leaves  the  Home  temporarily  to  visit  friends,  arrange¬ 
ments  are  made  for  a  blind  person  living  in  the  County  to  spend 
a  holiday  there. 

There  is  a  happy  atmosphere  in  the  home,  which  is  visited 
periodically  by  the  friends  of  the  residents,  members  of  the  Blind 
Persons  Act  Committee  and  the  Home-teachers.  Parties  are 
given  in  the  Home  on  special  occasions,  and  the  residents  often 
receive  invitations  to  outings  and  other  functions  arranged  by 
Voluntary  Committees  for  the  Blind. 

Public  Assistance  Institutions. 

The  Blind  Persons  Act  Committee  are  responsible  for  the 
maintenance  of  Blind  Persons  accommodated  in  Public  Assistance 
Institutions.  During  the  year  30  blind  persons  were  thus 
maintained. 

Social  Welfare. 

The  five  Voluntary  Societies  for  the  Blind  established  in 
the  County  continued  to  function  and  in  December  a  sixth  Society 
was  formed  at  Prudhoe.  Each  Society  arranged  outings  and 
entertainments  for  the  blind  people  in  their  respective  areas  and  in 
July  the  Voluntary  Committees  co-operated  with  the  Blind 
Welfare  Department  in  the  organisation  of  an  outing  to 
Warkworth,  which  was  attended  by  about  200  blind  persons  and 
guides.  The  sum  of  £1,285  1  3d.  was  contributed  by  the 

National  Institute  for  the  Blind  to  the  Northumberland  County 
Blind  Persons  Trust  Fund,  out  of  which  fund  grants 
were  made  to  the  Voluntary  Societies  for  social  welfare  purposes 
and  monetary  gilts  were  distributed  to  registered  blind  persons 
in  June  and  December. 

The  members  of  the  Social  Club  for  Blind  People,  opened  at 
Wallsend  in  1943,  continued  to  meet  once  a  week,  talks,  concerts, 
games  and  parties  being  arranged  for  their  entertainment. 
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Prevention  of  Blindness. 

Under  the  County  Council's  prevention  of  blindness  scheme, 
arrangements  are  made  for  patients  to  be  admitted  to  the  Newcastle 
Eye  Hospital  or  the  Royal  Victoria  Infirmary  as  private  patients, 
the  Council  being  responsible  for  the  charges  incurred.  Necessitous 
patients  are  not  asked  to  make  any  contribution  towards  the  costs, 
but  if  patients  are  in  a  position  to  pay  something,  a  charge  in 
accordance  with  their  circumstances  is  made. 

Seven  patients  received  operative  treatment  under  the 
Council's  scheme  during  the  year,  six  being  registered  blind 
persons  and  the  name  of  the  seventh  being  on  the  prevention  of 
blindness  register.  Three  patients  remained  blind  after  operation, 
but  the  treatment  in  one  case  has  not  yet  been  completed. 

The  scheme  provides  for  necessitous  patients  to  be  provided 
with  spectacles  to  the  prescription  of  an  Ophthalmic  Surgeon 
free  of  charge.  During  1945,  26  patients  received  spectacles 
under  the  scheme. 

Travelling  expenses  of  necessitous  patients  attending  hospital 
for  ophthalmic  treatment  are  paid  by  the  County  Council  under 
the  scheme  and  also  the  fee  of  2/-  charged  by  the  Eye  Hospital 
in  respect  of  each  such  attendance.  Diabetic  patients  are  supplied 
with  Insulin  at  cost  price  or  free  of  charge  and,  a  fee  of  2s.  6d. 

is  paid  by  the  County  Council  to  medical  practitioners  for  each 
primary  notification  relating  to  a  person  threatened  with  blindness. 


Patients  suffering  from  defective  eyesight  and  presbyopia. 

Persons  in  necessitous  circumstances  who  are  not  entitled 
to  treatment  under  the  National  Health  Insurance  Act,  and  who 
are  unable  to  afford  the  fee  of  a  private  practitioner,  can  apply  to 
the  County  Council  for  optical  treatment.  Arrangements  are 
made  for  the  patient  to  attend  a  refraction  clinic,  where  an 
Ophthalmic  Surgeon  is  in  attendance  or  the  Newcastle  Eye  Hospital 
for  refraction. 

151  patients  were  supplied  with  spectacles  under  this  scheme 
during  the  year. 


Training  and  Employment . 

IJuring  the  year  4  blind  persons  received  industrial  training 
at  the  Royal  Victoria  School  for  the  Blind,  and  in  addition,  one 
partially  blind  youth  (who  it  is  reported  will  problaby  be  blind 
within  the  meaning  of  the  Blind  Persons  Act  within  the  next 
few  years)  was  admitted. 

In  December  there  were  24  blind  persons  from  the  County 
employed  in  the  Workshops  for  the  Adult  Blind. 

One  blind  woman  was  trained  as  a  telephone  operator  at 
Oldbury  Grange,  Shropshire  and  obtained  employment  in  that 
capacity  with  the  Ministry  of  Labour,  Newcastle.  One  approved 
home-worker  continued  to  follow  his  occupation  as  a  piano  tuner. 
Other  employed  blind  persons  included  2  Masseurs,  2  telephone 
operators,  3  piano-tuners  and  also  a  pig  keeper,  a  gardener  and 
a  farmer. 

Wireless  for  the  Blind. 

The  Department  continued  to  distribute  wireless  sets  in  the 
County  on  behalf  of  the  “  British  Wireless  for  the  Blind  "  Fund, 
which  allocated  23  sets  and  22  relays  for  blind  people  in  the  area 
during  the  year.  Certihcates  to  enable  blind  people  to  obtain 
free  wireless  licences  were  issued. 

Number  of  Blind  Persons  on  Register  during  1945. 

Number  of  blind  persons  on  register  1st 


January,  1945  .  .  .  544 

Names  added  to  register— 

Removals  to  County  .  .  .  .  31 

Patients  certihed  blind  .  .  .  1 4 

—  75 


319 

Names  removed  from  register — 

Deaths  .  .  .  .  .  47 

Removals  from  Cuurii}'  .  7 

De-certihed  patients  .  .  .  9 

—  33 


Number  of  blind  persons  on  register  on  31st 
December,  1945 


556 
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Visits  paid  by  Home-visitors  during  year  1945. 

No.  (;f  visits  for  welfare  purposes  .  5,799 

, ,  to  give  lessons  .  1 59 

,,  to  investigate  new  cases  .  *  .  .  107 

,,  to  supervise  home-workers  .  38 

,,  re  prevention  of  blindness  .  371 

,,  re  provision  of  spectacles  117 

, ,  to  convey  patients  to  hospital  .  95 

to  convey  wireless  sets  for  overhaul,  etc.  172 
Special  visits  {Homes,  Institutions,  etc.)  .  121 


6,979 
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Civil  Nursing  Reserve. 

The  Department  continued  the  work  of  the  Northumberland 
Local  Emergency  Organisation,  and  the  interviewing  of  candidates 
was  undertaken  by  members  of  the  staff  of  the  Department  and  by 
the  Matrons  of  Hexham  Emergency  Hospital  and  Berwick 
Infirmary,  as  in  previous  years.  Candidates  were  medically 
examined  by  the  Assistant  County  Medical  Officer  and  the  staff 
of  Hexham  Emergency  Hospital ;  a  few  candidates  were  examined 
b}^  their  own  medical  attendants.  Training  was  continued  at 
the  Royal  Victoria  Infirmary,  Newcastle,  and  at  the  Durham 
County  Hospitals. 

In  Eebruary  the  Minister  of  Health  announced  the  decision 
that,  as  there  was  still  likely  to  be  an  acute  shortage  of  nurses  after 
hostilities  in  Europe  ceased,  the  Reserve  should  remain  in  being 
and  recruitment  of  all  grades  to  the  Reserve  should  continue. 

During  the  year  many  members  received  the  results  of  their 
applications  for  admission  to  the  Roll  of  Assistant  Nurses  set 
up  under  the  Nurses’  Act,  1943,  and  quite  a  few  nursing  auxiliaries 
were  upgraded  to  the  status  of  assistant  nurse  as  a  result  of 
obtaining  admission  to  the  Roll. 

On  15th  October  Section  6  of  the  Nurses’  Act,  1943,  came 
into  operation,  and  from  that  date  all  trained  nurse  members  of 
the  Reserve  must  be  either  State  registered  or  on  the  list  set  up 
under  Section  18  of  the  Nurses’  Act,  1943,  and  all  assistant  nurse 
members  must  be  on  the  Roll  of  Assistant  Nurses. 

The  registered  members  of  the  Civil  Nursing  Reserve  numbered 
252  at  the  end  of  1945,  compared  with  775  at  the  end  of  1944, 
made  up  as  follows  : — 

1945  1944 


Trained  Nurses  31  54 

Assistant  Nurses  .  56  57 

Nursing  Auxiliaries  .  165  664 


This  great  reduction  was  again  due  to  the  withdrawal  from 
the  Register  of  many  ineffective  members  and  also  to  the  resig¬ 
nation  of  members  who  had  previously  served  in  the  Eirst  Aid 
.  Post  and  Rest  Centre  Services  now  disbanded. 
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Table  1. 

Auministhative  ('ounty  oe  Nokthumbeklani). 
Population — Year  1945. 

Hornu^hs — 

Berw]ck-on  Tweed  ....  ..  .  ...  ....  10,850 

Blyth  31.080 

Morpeth  ....  ....  ....  ....  ....  ....  9,390 

Wallsend  .  44,240 

95.580 

/  ^rhun  District^;-- 

Alnwick  ....  ....  ....  ....  ...  6,841 

Amble  ....  ....  ....  ....  4,095 

A.shington  ....  ....  ....  ....  ....  ....  27,290 

Bedlingtonshire  ....  ....  ....  ....  .  25,460 

Gosforth  ...  ....  ....  ....  ....  20,650 

Hexham  ....  ....  ....  ....  ....  ....  9,500 

Longbenton....  ....  ....  ....  ....  ....  21,990 

Newbiggin/Sea  ....  ....  ....  ....  ...  8,888 

Newbnrn  ...  ....  ...  ..  ...  19,400 

Tnidhoe  8,876 

Seaton  Valley  ....  ....  ...  ....  ....  24,720 

Whitley  Bay  .  ..  ....  27,230 

- 204,740 


300,300 

Rural  Districts — 

Alnwick  ....  ....  ....  ....  ...  .  11,270 

Belford  .  4,703 

Bellingham .  4,550 

Castle  Ward  ....  ....  ....  ....  .  12,880 

Glendale  ....  ....  ....  ....  ....  7,361 

Haltwhistle  ....  ....  ....  ....  ....  ....  6,905 

Hexham  .  19,350 

Morpeth  .  15,550 

Norham  &  Tslandshires  .  .  ....  ....  '  ....  4,225 

Rothbury  .  5,413 

NTewcastle-on-Tyne  (Moothall  and  precincts)  ....  3 

- 92,210 


392,510 


Fable  2 

Vital  &  Mortality  Statistics. 


Year. 

Birth 
rate  per 
1,000 
living. 

General 
death  rate 
per  1,000 
living. 

Infant 
mortalit}- 
rate  per 
1,000 
births 

r 

Zvmotic 
death  rate 
per  1,000 
Jivin,g. 

Heath  rate 
from 

Respiratory 
Tuberciilosi.s 
per  1,000 
living. 

1892 

33.25 

18.41 

130.00 

1.42 

1.67 

1893  . 

33.22 

18.50 

160.00 

2.35 

1.67 

1894  . 

31.76 

16.12 

131,73 

1.51 

1.56 

1895  . 

32.59 

18.72 

156.28 

2.29 

1.62 

1896  . 

31.75 

15.87 

136.74 

1.46 

1.43 

1897  . 

31.57 

16.73 

150.66 

1.69 

1.50 

1898  . 

30.88 

17.44 

169.80 

1  99 

1.32 

1899  . 

31.46 

17  71 

173.88 

2.29 

1.27 

1900  . 

31.24 

17.53 

160,31 

1.73 

1.38 

1901  . 

33.22 

18.72 

183.57 

2  80 

1.25 

1902  . 

32.76 

16.63 

126.90 

1.40 

1.25 

1903  . 

32.58 

16.81 

145.43 

1.5S 

1.19 

1904  . 

29.42 

17.12 

168.69 

1.99 

1.17 

1905  . 

30.41 

15.01 

133.57 

1,26 

1.02 

1906  ... 

29.09 

14.52 

136.28 

1.51 

1.04 

1907 

28.25 

13.51 

112.93 

1.03 

1.00 

1908  . 

29.46 

14.82 

146.41 

1.28 

0.95 

1909  . 

28.43 

13.39 

106.99 

1  03 

1.01 

1910 

26.91 

12.99 

114.73 

1.01 

0,93 

1911 

27.48 

13.96 

136.79 

1.94 

0.98 

1912  . 

27.05 

12.98 

93.80 

1.02 

0.86 

1913  . 

26.43 

13.61 

111.39 

1.28 

0.91 

1914  . 

26.61 

13.31 

113.78 

1.33 

0.91 

1915  . 

24.42 

15.82 

122,00 

2.04 

1.03 

1916  . 

21.91 

13.75 

101.00 

0.84 

1.10 

1917  . 

20.39 

13.60 

101.00 

0.97 

1.06 

1918  . 

21.54 

17.26 

101.00 

1.07 

1.22 

1919  . 

22.14 

14.11 

102.00 

0.92 

0.97 

1920  . 

28.30 

12.89 

90.00 

0.76 

0.92 

1921  . 

25.50 

12.42 

95.00 

1.01 

0.87 

1922  . 

22.54 

12.72 

87.00 

0.41 

0.88 

1923  . 

22.56 

11.33 

76.00 

0.74 

0.85 

1924  . 

22.18 

12.06 

83.00 

0,40 

0.82 

1925  . 

20.88 

11.63 

82.00 

0.67 

0.78 

1926  . 

20.02 

11.37 

77.00 

0.53 

0.73 

1927  . 

17.90 

11.53 

77.00 

0.27 

0.81 

1928  . 

18.37 

11.39 

67.00 

0.28 

0.68 

1929  . 

16.79 

12.22 

81.00 

0.65 

0.74 

1930  . 

17.13 

11.02 

62.00 

0.23 

0.78 

1931 

16.66 

12.24 

77.00 

0.41 

0,75 

1932 

15.94 

11.33 

67.00 

0.25 

0.68 

1933  . 

15.42 

11.93 

71.00 

0.31 

0.65 

1934  . 

15.48 

11.78 

69.00 

0.43 

0.60 

1935  . 

15.60 

11.67 

71.00 

0.32 

0.53 

1936  . 

15.26 

12.02 

70.00 

0.30 

0.55 

1937  . 

15.16 

12.67 

66.00 

0.26 

0.54 

1938 

15.00 

11.76 

64.00 

0.31 

0.40 

1939  . 

14.80 

11.84 

55.50 

0.20 

0.52 

1940  . 

15.00 

12.44 

59.00 

0.17 

0.55 

1941  . 

15.07 

12.84 

74.00 

0.25 

0.51 

1942 

16.39 

11.59 

54.00 

0,20 

0.39 

1943 

17.61 

12.50 

56.00 

0. 18 

0.51 

1944  . 

19.87 

12.16 

48.00 

0,21 

0  50 

1945  . 

17.58 

12.24 

50.00 

0.17 

0.47 
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Table  3 

Infant  Mortality. 
1945. 


Urban 

Districts 

Rural 

Districts 

Administrative 

County 

Infant  deaths 

290 

52 

342 

Live  births 

5,483 

1,418 

6,901 

Infant  mortality  rate  per  1,000 
live  births  .... 

53 

37 

50 

Legitimate  Infants. 

Infant  deaths 

255 

47 

302 

Live  births 

5,104 

1,304 

6,408 

Infant  mortality  rate  pei  1,000 
live  births  .... 

50 

36 

47 

Illegitimate  Infants. 

Infant  deaths  .... 

35 

5 

40 

Live  births 

379 

114 

493 

Infant  mortality  rate  per  1,000 
live  births  .... 

92 

44 

81 

Still  Births. 

1945. 

Still  births 

170 

35 

205 

Total  number  of  registered  births 

5,653 

1,453 

7.106 

Population 

300,300 

92,210 

392,510 

Still  Birth  rate  per  1,000  regist¬ 
ered  births  .... 

30.07 

24.09 

28.85 
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Table  4. 


Infectious  Diseases. 
Civilians  Only. 
1945. 


SANITARY 

DISTRICTS 


Boroughs 

Berwick 

Blyth  . 

Morpeth 

Wallsend 

Urban  Districts 

Alnwick 

Amble 

Ashington  ... 

Bediingtonshire 

Gosforth 

Hexham 

Longbenton 

Newbiggin-by-the-Sea 

Newbum 

Prudhoe 

Seaton  Valley 

Whitley  Bay 

Rural  Districts 

Alnwick 
Self  ord 
Bellingham 
Castle  Ward 
Glendale 
Haltwhistle 
Hexham 
Morpeth 

Norham  &  Islandshires 
Kothbury 


Small-pox. 

Enteric  E'ever.  | 

Paratyphoid  Fever.  | 

Scarlet  Fever. 

1 

1 

Whooping  Cough.  ^ 

Diphtheria. 

Erysipelas. 

! 

Measles. 

! 

Pneumonia 

3 

7 

1 

3 

1 

1 

65 

79 

97 

6 

87 

35 

3 

1 

87 

2 

33 

4 

87 

37 

78 

15 

887 

56 

2 

5 

1 

— 

68 

— - 

45 

2 

1 

1 

23 

10 

197 

1 

550 

9 

16 

30 

64 

5 

293 

21 

33 

40 

13 

13 

178 

37 

33 

— 

1 

1 

8 

7 

62 

39 

16 

3 

295 

6 

— 

19 

22 

26 

7 

278 

33 

31 

8 

21 

7 

261 

25 

— 

21 

15 

3 

3 

94 

4 

50 

11 

24 

4 

197 

5 

96 

96 

28 

11 

178 

29 

13 

11 

53 

14 

— 

3 

2 

— 

27 

3 

— 

4 

2 

4 

— 

60 

9 

3 

— 

33 

3 

8 

4 

225 

10 

5 

16 

1 

2 

126 

7 

6 

7 

2 

3 

66 

4 

36 

18 

8 

5 

23 

8 

9 

7 

70 

1 

158 

2 

2 

11 

— 

— 

5 

1 

11 

2 

1 

13 

70 

8 

4 

2 

664 

475 

877 

107 

4,161 

326 

-2 

K 

a. 

u 

(0 

Totals 

£ 

15 

3  373 

1  131 

2  1,162 


2 

1 

2 


7 

116 

794 

429 

315 

50 

423 

385 

353 

140 

292 

438 


91 

35 

79 


17  303 

1  158 

1  89 

8  106 
1  248 

19 
105 


40 


Totals 


6,656 
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It  will  be  noticed  that  the  death  rate  in  respect  of  the  whole  Administrative  t  ounty  from  all 
forms  of  Tuberculosis  in  1945  was  59  per  100,000  living  persons.  In  1900  the  rate  was  200.  The 
percentage  of  deaths  from  Tuberculosis  in  1900  was  11.4  against  4.84  in  1945. 

The  total  number  of  deaths  from  all  causes  in  1900  was  6,822,  whilst  in  1945  it  was  4,806. 


Table  G. 


Tuberculosis  Notifications. 

Notifications  and  Mortality  at  specified  a^e  periods  during 
the  year  1945. 


*Ne'w  Cases. 


Deaths 


Non- 


Non- 


Periods 

Respiratory  i 

Respiratory 

Respiratory 

Respiratory 

M.  , 

F- 

.1 

Total  i 

M. 

F. 

1 

Toted 

M. 

F. 

Total 

M.  1 

F.  Total 

0— 

i. 

2 

1 

3 

1 

li- 

•  1 

1 

2 

1— 

8 

6 

14|| 

9 

3 

12 

- - - 

1 

li 

4 

3, 

7 

5— 

27 

19’ 

46 

20 

29 

49 

2 

1 

3 

4 

4 

8 

15— 

260 

185 

445 

26 

28 

54 

63 

61 

1241* 

12 

71 

19 

45— 

69 

18 

87 

3 

4 

7 

34 

9 

43 

5 

3 

8 

65  and 

upwards 

10 

6 

1  ^ 

i 

16 

1 

1 

2 

8 

6 

14 

i 

3 

3 

1 

374 

234 

608i; 

61 

66 

127 

107 

79 

186 

29 

18 

47 

*  Includes  new  cases  coming  to  the  knowledge  of  the  County  Medif'.al 
Officer  other  than  by  Formal  Notification. 


Table  7. 


Return  showing  the  work  of  the  Dispensaries  during  the  year  1945. 


Pulmonary 

Non- 

Pulmonary 

Total 

4-< 

o 

H 

1  )iagnosis 

Adults 

Chil¬ 

dren 

Adults 

Chil¬ 

dren 

Adults 

Chil¬ 

dren 

T3 

C 

2 

o 

M. 

) 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M, 

F. 

M. 

F. 

A. — New  Cases  examined 
during  the  year  (ex¬ 
cluding  contacts)  : 
(a)  Definitely  tuber¬ 

culous 

I 

1 

173 

I' 

132 

19 

5 

6 

! 

12 

17 

16 

179 

144 

36 

21 

380 

{b)  Diagnosis  not  com¬ 
pleted 

36 

26 

17 

15 

94 

(c)  Non-tuberculous 

— 

506 

439 

138 

119 

1202 

B.  —  Contacts  examined 

during  the  year  : — 

(a)  Definitely  tuber¬ 

culous 

5 

9 

9 

8 

1 

1 

6 

9 

9 

9 

33 

(b)  Diagnosis  not  com¬ 
pleted 

4 

4 

5 

14 

(c)  Non-Tuberculous  .... 

54 

157 

83 

79 

373 

C. — Cases  written  off  the 
Dispensary  Register  as: 
{a)  Recovered  ... 

21 

15 

6 

9 

1 

3 

13 

4 

22 

18 

19 

13 

72 

{b)  Non-tuberculous  (in¬ 
cluding  any  such 
cases  previously  diag¬ 
nosed  and  entered 
on  the  Dispensary 
Register  as  tuber¬ 
culous)) 

582 

624 

238 

208 

1652 

D’ — Number  of  Cases  on 
Dispensary  Register  on 
31st  December  : — 

(a)  Definitely  tuber¬ 

culous 

626 

456 

103 

93 

48 

70 

72 

89 

674 

526 

175 

182 

1557 

(6)  Diagnosis  not  com¬ 
pleted 

— 

— 1 

— 

— 

— 

— 

— 

37 

24 

30 

23 

114 

1.  Number  of  cases  on  Dispensary  Register  on  1st  January  ...  1551 

2.  Number  of  cases  transferred  from  other  areas  and  cases  returned 

after  discharge  under  Head  3  in  previous  years  ....  ....  ....  157 

3.  Number  of  cases  transfened  to  othei  areas, cases  not  desiring 
further  assistance  under  the  tuberculosis  scheme,  and  cases  “  lost 

sight  of  ”  .  .  277 

4.  Cases  written  off  during  the  year  as  Dead  (all  causes)  ....  ....  132 

8.  Number  of  attendances  at  the  Dispensary  (including  Contacts)  6334 

6.  Number  of  visits  by  luberculosis  Officers  to  homes  (including 

personal  consultations)  ....  ....  ....  ....  ....  ...  605 

7.  Number  of: — (a)  Specimens  of  sputum,  etc.,  examined  ....  ...  968 

(b)  X-ray  examinations  made  in  connection  with 

Dispensary  work  ....  ....  ...  3174 

8.  Number  ol  “Recovered”  cases  restored  to  Dispensary  Register, 

and  included  in  A  (a)  and  A  (6)  above  ....  ....  .  5 

9.  Number  of  “  T.B.  plus  ”  cases  on  Dispensary  Register  on  31st 

December  .  497 
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Table  8. 

Residential  Treatment. 


i 

Wooley 
Sanatorium  i 

j 

Preston 

Emergency 

Hospital 

Hexham 

Emergency 

Hospital 

1 

Ponteiand  i 
Emergency  ! 
Hospital  i 

. .  . . . 1 

Children’s  1 

Sanatorium  ! 

1 

1 

Preston  Hall  i 

Colony  j 

1 

1 

Admissions 

239 

96 

27 

28 

50 

1 

Discharges 

Total  Number  of 
Patients  who  re¬ 
ceived  treatment 

304 

96 

24 

33 

« 

45 

during  the  year 
Total  Number  of 

404 

136 

46 

40 

104 

1 

Patient  days  .  . 
Number  of  Patients 
receiving  treat¬ 
ment  at  end  of 

45,030 

1 1 ,940 

8,458 

3,819 

20,828 

272 

year  .... 

- •- - - - 

100 

36 

23 

7 

59 

1 

Table  9. 

Tuberculosis  Allowances. 

Maintenance 

Domicil. 

Institutional. 

T  otal . 

Number  of  patients  in  receipt  of 
allowances  on  1st  pay  day  in  1945 

(10th  January,  1945) 

87 

41 

128 

New  Cases 

181 

20 

201 

Total  number  who  received  Allowances 

- 

during  year.... 

268 

61 

329 

Number  in  receipt  of  Allowances  on 

31s<  December,  1945 

78 

26 

104 

Number  who  received  Special  Payments 

during  year.... 

64* 

Discretionary  Allowances  during  year 

Number  in  receipt  of  Special  Payments 

.... 

20 

31st  December,  1945 

Discretionary  Allowances  at  December 

9t 

31st,  1945 

Expenditure. 

8 

Domiciliary  Institutional 

Total 

^5,935  11s.  Id.  ;^2,420 

13s.  Id. 

;^8,356 

4s.  2d. 

*63  travelling  expenses  :  1  Housekeeper  allowance. 

t  All  travelling  expenses . 
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Table  10. 


I  u herciiiosis  A  fter-care. 

Ibt  January — December,  1945 


Number  oj  Care  Committees  now  functioning. 

At  Wallsend,  Rlyth,  Ashington,  Bedlington,  Seaton  Valley,  Whitley- 
Bay,  Cjosfoith  and  Morpeth. 

Number  of  Cases  referred  to  the  Almoner. 


440 


Number  oJ  Cases  referred  to  the  Care  Committees. 


345 


Details  of  Help  given. 

Extra  nourishment 
Clothing  and  clothing  coupons 
Beds  and  bedding 
Surgical  appliances 
Convalescence  (non'infectious) 
Assistance  re  allowances 
Contacts  .. 

Hospital  visits 
Other  forms  of  help 
Housing 

*7  families  re-housed 


103 

76 

182 

2 

17 

25 

8 

40 

152 

73* 


Other  Agencies  employed. 

P.A.C. 

British  Legion. 

S.S.  &  A.F.A, 

Ministry  of  Labour. 

Assistance  Board. 

Education  Authority^. 

Board  of  Trade. 

Tyneside  Council  of  Social  Service. 
Poor  Children’s  Holiday  Association. 
Red  Cross  Emergency  Help  Fund. 

Visited  in  their  Homes  by  Almoner. 


274 
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Table  11. 

Mass  Radiography 

Northumberland  County. 
doth  May  to  28rd  .August,  1945). 


FIRM 

Miniatures 

Male-Female 

Large 

Male-1 

Films 

^emale 

Dispensary 

Male-Female 

1 

Brown  &  Hood 

103 

17 

4 

1 

— 

— 

Clubs  (Youth) 

36 

97 

2 

5 

■ — 

2 

Co-op.  Society,  Wallsend 

37 

78 

4 

— 

1 

County  Hall  Employees 

87 

69 

3 

— 

— . 

— 

Constabulary,  Wallsend 

29 

3 

— 

■ — 

- — ’ 

— 

Education  Committee 

278 

286 

6 

9 

3 

1 

General  Hospital,  Wallsend  ... 

• — 

12 

— 

- — 

— 

— 

Hall  J.  E . 

■— 

3 

— 

— 

— 

— 

Hood  Haggle 

175 

576 

9 

25 

4 

9 

Lambie  R.D. 

34 

2 

2 

— 

-- 

— 

Lem ington  Red  Cross 

3 

— 

— 

1 

— 

Ministry  of  Information 

1 

— 

1 

— 

— 

Ministry  of  Labour 

37 

4 

5 

1 

1 

— 

Miscellaneous  ... 

259 

438 

22 

20 

6 

6 

North  Eastern  Marine  ... 

1036 

158 

48 

4 

20 

1 

Parsons  Marine  Eng.  Co., 

856 

104 

48 

4 

15 

1 

Swan  Hunter  &  Wigham 
Richardson  Ltd . 

2802 

239 

129 

8 

27 

4 

Tyne  Plywood  Co. 

49 

144 

6 

8 

2 

2 

Thermal  Syndicate 

149 

76 

15 

6 

7 

2 

Tyneside  Tramways 

9 

11 

1 

1 

— 

1 

Victor  Products  Ltd . 

34 

39 

2 

4 

— 

1 

Wallsend  Corporation 

7 

14 

— - 

1 

— 

■ — 

Wallsend  Grammar  School 

137 

110 

7 

2 

1 

— 

Wallsend  Slipway 

1641 

168 

104 

8 

30 

3 

7796 

2652 

414 

111 

117 

34 

Total  Miniatures  . —  10,448 
,,  Large  Films  : —  525 

,,  Dispensary  ; —  151 
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Table  12. 

Midwifery  Service. 


Cases  attended  by  Midwives. 


Year 

Bv  C.N.A.  Midwives 

By  County 
Council 
Midwives 

In  Institutions. 

In 

Independent 

Practice. 

,  Mid. 

Mat. 

Total 

Mid.; 

Mat. 

Tot  1 

Mid.  j 

Mat. 

Total  |Mid.|Mat. 

Tot. 

1941 

1.467 

2,424 

3,891 

"385 

136 

521 

243| 

463 

706^ 

is! 

3 

21 

1942 

1,528 

2,316 

3,844 

365 

127 

492 

646' 

501 

1,147 

22] 

22 

44 

1943 

1,526 

2,440 

3,966 

371 

133 

504 

658l 

522 

1,180 

13 

15 

28 

1944 

1,686 

2,551 

4,237 

492 

155 

647 

1,092', 

621 

1.713, 

271 

26 

53 

1945 

1  1,323 

1,775 

3,098 

359 

92 

1  45i: 

1,7461 

875 

2,6211 

13' 

21 

34 

Inspection  of  Midwives. 

The  total  number  of  visits  of  inspection  made  by  Inspectors 
of  Midwives  and  Assistants  was  1,168.* 


Table  18. 

Number  of  Midwives  employed. 


Domiciliary 

In  Institutions. 

1.. .. 

By 

By 

Private 

Dilston 

Cor- 

Will. 

^Vall- 

Halt- 

Mona 

Castle 

C.N.A.' 

Council 

Practice 

Hall 

bridge 

guay 

send 

whistle 

Taylor 

Hills 

170 

7 

4 

11 

7 

9 

4 

4 

7 

4 

Table  14. 


Maternal  Mortality. 


Year 

Puerperal  Sepsis 

Other  Puerperal 
Causes 

Total 

Deaths 

Rate  per 

1 ,000 
Births 

T  otal 
Births 
(Live 
and 
Still). 

Deaths 

Rate 
per  1,000 
Births 

Deaths 

Rate 
per  1,000 
Births 

1936 

10 

1.54 

16 

2.47 

26 

4.01 

6,477 

1937 

6 

0.93 

20 

3.11 

26 

4.04 

6,430 

1938 

4 

0.63 

14 

2.20 

18 

2.83 

6,350 

1939 

3 

0.47 

17 

2.68 

20 

3.15 

6,356 

1940 

8 

1.23 

20 

3.08 

28 

4.31 

6,502 

1941 

8 

1.24 

16 

2.47 

24 

3.71 

6,469 

1942 

7 

1.04 

12 

1.78 

19 

2.82 

6,746 

1943 

5 

0.70 

8 

1.13 

13 

1.83 

7,094 

1944 

6 

0.75 

10 

1.26 

16 

2.01 

7,966 

1945 

5 

0.70 

12 

1.69 

17 

2.39 

7,106 

7.'-? 


Table  15. 


Puerperal  Pvrexia. 


Year 

Total  Cases 
Notified 

Treatment  at 

Home 

Hospital 

1941 

32 

15 

17 

1942 

22 

12 

10 

1943 

31 

9 

22 

1944 

32 

8 

24 

1945 

34 

6 

28 

Table  16. 

Ophthalmia  Neonatorum . 


No.  of  births 

Total 

Total 

Nursed 

Total 

attended  by 

Cases 

Admitted  to 

at 

Recovered. 

Midwives  as  such 

Notified. 

.. 

Hospital 

Home. 

$ 

3,441 

9 

— 

9 

9 

Table  17. 


Maternity  and  Child  Welfare  Service. 
Infant  Welfare  Centres. 


Year 

Sessions  Held 

Total  Attendances 
of  mothers 

Total  Attendances 
of  babies 

1941 

2564 

69,099 

63,602 

1942 

2768 

75,854 

65,791 

1943 

2784 

80,586 

71,832 

1944 

265  D 

74,740 

73,695 

1945 

2820 

76,612 

76,771 

Table  18. 

Ante-N atal  Clinics. 

No.  of  Expectant  Mothers 

,  Year 

Attending  Clinics 

Total  Attendances 

1941 

1,347 

4,329 

1942 

1,580 

6,093 

1943 

1,985 

6,473 

1944 

1,995 

6,743 

1945 

2,528 

10,086 

J 
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Table  19. 

Notification  and  Registration  of  Births. 


Noticed  Births 

Registered  Births 

Illegitimale  Births 
(included  in  the 
Registered  Births) 

Idve 

Still 

Total 

Live 

Still 

Total 

Live 

Still 

Total 

3,377 

47 

3,424 

4,666 

122 

4,788 

343 

12 

355 

- -I 

1 


Table  20. 


Health  Visiting  Service.  i 

Summary  of  visits  made  by  the  staff  lor  Maternity  and  | 
Child  Welfare  purposes  : —  ! 


Year 

Live 

Births 

Registered 

First 

Visits 

to 

Infants 

Re-visits  to 
Infants 
under  the 
age  of  1  year 

Visits  to 
Children 
Age  1--5 
years. 

Ante- 

Vi 

First 

Visits 

■natal 

sits 

Re- 

Visits 

1941 

3,364 

3,261 

18,739 

40,611 

744 

625 

1942 

3,605 

3,191 

18,389 

37,482 

795 

559 

1943 

3,648 

3,495 

21,452 

40,700 

719 

726 

1944 

4,093 

3,978 

25,406 

45,205 

710 

844 

1945 

4,666 

4,825 

25,492 

48,294 

625 

670 

Table  21. 


Ante-N atal  Care  of  Mothers. 


Ante-natal  Cases 

Post-natal  Cases 

Rural  Ante-i| 
natal  Scheme 

Total  No.  of 
Expectant 
mothers  who 
attended  the 
Centres 

Total 

attendances 
of  Expectant 
Mothers 

Total  No.  of 
mothers  who 
attended  the 
Centres 

Total 

attendances 
of  mothers 
at  all 
Centres 

No. 

of 

Consult¬ 
ations  ’ 

- - 1 

2,528 

10,086 

96 

110 

10 

75 


Table  22. 

Service-  oj  Home  Helps. 

Number  of  Horne  Helps  employed  1  whole-time 

17  part  time 

Number  of  cases  in  which  Home  Helps  provided  55. 


1'ablk  23. 

Diphtheria  Immunisation. 

Pre-School  Children. 

1945. 

Nv.  oJ  children  immunised. 


At  Child  Welfare  Centres .  .  .  3,134 

By  Medical  Practitioners  .  .  .  669 


Total  .  3,794 


Tables  15  tu  2a  relate  to  the  area  of  the  Coiiiity  Welfare 

Authority. 


Dental  Services — 1945. 
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Table  25. 

Venereal  Diseases  Regulations. 

Treatment  at  the  Joint  Committee's  Clinic,  Newcastle, 
during  the  years,  1944  and  1945. 


1944 

1 

1945 

Males 

Fern. 

Tot, 

Males 

Fern. 

Tot. 

1 — Under  treatment  or  observ- 

ation  at  beginning  of  year 

355 

375 

730 

280 

334 

614 

2 — Returned  for  treatment  after 

having  ceased  to  attend 

during  any  previous  year 

5 

2 

7 

10 

7 

17 

3 — Dealt  with  for  the  first  time — 

Syphilis 

62 

58 

!120 

67 

54 

121 

Soft  Chancre 

6 

1 

7 

2 

1 

3 

Gonorrhoea 

91 

59 

150 

135 

79 

214 

Non-venereal  and  undiag- 

nosed  conditions 

'296 

268 

564 

343 

229 

572 

A  gg 

686 

841 

8-17 

366 

C/dr  / 

i7  1 

4 — Number  of  cases  dealt  with 

for  the  first  time  known  to 

! 

j 

have  received  treatment  at 

! 

i 

• 

other  centres 

48 

17 

65 

77 

23 

100 

5 — Discharged  after  completion 

of  treatment 

443 

326 

769 

403 

309 

712 

6— Ceased  to  attend  before  com- 

pletion  of  treatment 

17 

29 

46 

41 

38 

69 

7 — Number  of  cases  which  ceased 

to  attend  after  completion 

of  treatment  but  before 

final  tests  of  cure  .... 

6 

7 

13 

26 

8 

34 

8 — Trans feried  to  other  centres, 

etc. 

117 

84 

201 

152 

58 

210 

9 — Under  treatment  or  observ- 

ation  at  end  of  year 

280 

334 

614 

302 

314 

616 

10 — Total  number  of  attendances 

5,296 

6,327 

11,623 

5,903 

5,345 

11,248 

11a- — Total  number  of  In-patients 

admitted  for  treatment 

1 

during  the  year 

42 

76 

118 

78 

52 

130 

11b — Aggregate  number  of  In- 

1 

1 

patient  days  of  treatment 

1 

1 

given 

720 

495 

1,215 

787 

367 

1,154 

12 — Number  of  cases  of  congenital 

i 

syphilis  (included  in  item  3 

above) 

5 

19! 

1  ^  1 

17 

6 

4 

1  0 

Tabt;e  26. 

Hlvfh  Clinic. 

1945. 


1  . 

Females. 

I'otal 

1. 

Under  treatment  at  beginning  of 
year 

44 

59 

103 

2. 

Returned  for  treatment  after  having 
ceased  to  attend  during  previous 

year 

7 

7 

3. 

Dealt  with  for  the  first  time  : — 

Syphilis 

8 

15 

23 

Soft  Chancre  . 

1 

- — 

1 

Gonorrhoea  . 

Non-venereal  and  undiagnosed 

21 

]  1 

32 

conditions 

47 

48 

95 

4. 

Number  of  cases  dealt  with  for  the 

77 

—  74 

151 

first  time  known  to  have  received 
treatment  at  other  centres 

49 

IB 

B5 

5. 

Discharged  after  completion  of 
treatment  ...  .* 

47 

B4 

U1 

H. 

Ceased  to  attend  before  completion 
of  treatment 

3 

13 

IB 

7. 

Number  of  cases  which  ceased  to 
attend  after  completion  of  treatment 

but  before  final  tests  of  cure 

4 

10 

14 

8. 

Transferred  to  other  ('entres,  etc 

95 

n 

lOB 

9. 

Under  treatment  or  observation  at  enrl 
of  year 

21 

58 

79 

10. 

Total  number  of  attendances 

914 

1 .424 

2,338 

11. 

Nurabei  of  Congenital  Svphdis 
(included  in  item  3  above) 

1 

2 

3 

Table  27. 

Preston  Ho.^pitol, 
North  Shields. 

Number  of  case.s  dealt  with  ff)r  the  first  time  ; — 
Syphilis  . 

Soft  Chancre 
Gonorrhoea 

Non-Venereal  and  unf]iafTiu)sed  oonditicms 


1944 

13 

1 

IB 

2K 

38 


1945 

9 

7 

20 

3B 

832 


T'otal  number  of  attendances 


1,309 


79 


Table  28, 

Mentally  f)EFE(:TivE  Cases  Under  GuardiaNvShip. 

The  f()llowin.iJ  table  indicates  the  work  done  during^  the  year 

1945  : — 

Nuinber  of  cases  at  1st  January,  1945  ....  ....  115 

Number  of  New  Cases  during  the  year  ...  ....  6 

Number  of  Cases  lemoved  from  Guardianship,  admitted 

to  .Institutions  or  died  during  the  year  ....  ....  ...  9 

Number  of  Cases  at  31st  December.  1945  ....  ....  112 

Number  of  Visits  made  bv  Health  Visitms  during  the  year  422 
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